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EXPLANATION OF PARAGRAPH NUMBERS 


This manual is divided into six parts with from one to five chapters 
in each part (see Table of Contents). Three chapters (Part I, 
Chapter 2; Part I, Chapter 6; and Part III, Chapter 5) contain 
titled subdivisions designated by capital letters; for example, Part 


' I, Chapter 6A. Each chapter in the manual is also organized around 


sections denoted by Roman numerals and given a title. These section 
numbers and titles appear in the Table of Contents and again in 
the tabulation at the head of each chapter but are not included in 
the paragraph numbering system. 

Each paragraph number is a key to the part and chapter of the 
manual in which it appears. The first figure in each paragraph 
number refers to the part, the second to the chapter, and the remaining 
figures to the sequence of paragraphs within the chapter. Thus, para- 
graph number 1417 is the seventeenth paragraph in the fourth chapter 
of the first part of the manual (Part I, Che oer 4, Paragraph 17). 
When, as noted above, a chapter has further titled subdivisions desig- 
nated by a capital letter, this letter appears in the paragraph number. 
Accordingly, the number 12B20 refers to Part I, Chapter 2B, Para- 
graph 20; 12C20 refers to Part I, Chapter 2C, Paragraph 20; and 
so on. 

Subparagraphs are designated by Arabic numerals in series pre- 


ceded y a decimal point (145.1). Thus, 16A10.2 is the second sub- 


paragraph of the tenth paragraph in Chapter 6A of Part I. The 
decimal point in such a paragraph reference always indicates the final 
figure in the number of the full paragraph (in the example just cited, 
the tenth paragraph of the chapter). 

Further subdivisions or listings within paragraphs or subpara- 
graphs are designated by a lower case letter in parentheses (149 (a) ) ; 
or by a figure in parentheses (16A12 (1) ). Thus, 16A10.2 (a) is the 
first subdivision under the second subparagraph of the tenth para- 

ph in Chapter 6A of Part I. The number 149 (a) designates the 
first subdivision in the ninth paragraph of Part I, Chapter 4. 
- It should be noted that a reference to this manual consisting solely 


of a paragraph number is at the same time.a reference to part and 


chapter numbers. 
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General.—111.1. The Medical Department of the Navy embraces 
personnel trained in medical and collateral sciences, and the facilities 
and the administrative structure necessary to provide efficient medi- 
cal service for the Navy. Although the mission of the Medical De- 
partment is broadly stated as “the maintenance of the health of the 
Navy and the care of the sick and injured,” a concise delineation 
cannot be made of the manifold objectives and duties by means of 
which this mission is achieved. Integration is attained through the 
efforts of Medical Department personnel to achieve a common pur- 
pose and through the direction of the Bureau of Medicine and Sur- 
gery,t which has the authority and responsibility for the direction 
of the medical services of the Navy. 

111.2. The Medical Department is charged with and is responsible 
for maintaining the health of the Navy through the promotion of 
physical fitness, the prevention and control of diseases and injuries, 
and the treatment and care of the sick and injured. In order to 
fulfill this responsibility the Medical Department is actively con- 
cerned with all phases of Navy life, and through recommendations 
and aeponte advises all departments of the Navy on matters which 
_ may affect the health of naval personnel. 

111.3. The administration of all professional medical services of 
the Navy and their concomitants is centered in the Bureau. The re- 
sponsibility for coordinating and integrating the administrative and 
professional functions of the Medical Department is vested in the 
Surgeon General of the Navy, who is the Chief of the Bureau 
(Secs. 426, 1471, Rev. Stat.). He is assisted by the Assistant to 
Bureau, whose position is also established by law (Sec. 1375, Rev. 
Stat., as amended). In accordance with the statutory organiza- 
tion of the Navy Department, the duties of the Bureau are per- 
formed under the authority of the Secretary of the Navy; thus, 
orders issued by the Bureau in fulfilling its responsibilities have the 


-1Hereafter, in this Manual, the words “the Bureau” refer to the Bureau of Medicine 
and Surgery. The titles of other bureaus are given in full. 
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full force and effect of orders issued by the Secretary (Sec. 420, 
Rev. Stat.). 
112 : 


Promotion of Physical Fitness.—112.1. It is the duty of the 
Medical Department to provide for physical examinations of officers 
and enlisted personnel of the Navy for the purpose of selecting or 
retaining only those whose physical and mental condition is such as 
to maintain or improve the military efficiency of the service. 

112.2. It is a further responsibility of the Medical Department to 
see that the sanitary, hygienic, and dietetic standards of the Navy 
are such as to maintain and improve the physical fitness of the per- 
sonnel. 

112.8. Through indoctrination, and by means of inspections, re- 
ports, and recommendations, the Medical Department attempts to 
minimize the hazards of injuries which threaten the safety of mili- 
tary and civilian personnel of the naval establishment. 


113 


Prevention and Control of Diseases.—113.1. The Medical Depart- 
ment’s responsibility in matters relating to the prevention and control 
of diseases is fulfilled by means of inspections, research, reports, and 
recommendations regarding sanitation, and by planning and effecting 
necessary quarantine, immunization, and other preventive measures. 

113.2. Activities of the Medical Department relative to sanita- 
tion extend into fields under the jurisdiction of other departments. 
Because sanitation has an important bearing upon the health of the 
Navy, however, the Medical Department assumes the directing role. 

113.3. Immunization and quarantine likewise are not the respon- 
sibility solely of the Medical Department, but, in these matters, it 
is necessary for personnel trained in medical and related sciences 
to be utilized in order that the health of the Navy may not be en- 
dangered. The Medical Department, therefore, establishes immuni- 
zation procedures and adopts essential quarantine practices, both of 
which are effected under the supervision of Medical Department 
personnel, 

113.4. The Medical Department keeps itself informed on threats 
of disease and other potential health problems which are encountered 
in various parts of the world. By means of research and through the 
- publication of information on the living conditions of native popu- 
- Jations, and on food, water, disease vectors, and other environmental 
factors in areas where naval personnel are or may be required to 
go, the Medical Department attempts to prevent, to control, or to 
remove dangers to the physical efficiency of the Navy. Necessary pre- 
ventive measures are effected by or under the direction of such Medical 
Department organizations and personnel as epidemiology teams, 
insect and other pest control groups, and quarantine officers, 


114 


Treatment and Care of the Sick and Injured.—114.1. A primary 
responsibility of the-Medical Department is to provide scientific 
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medical treatment and care for the sick and injured. To accom- 
plish this end the Medical Department develops or adopts and stand- 
ardizes efficacious professional principles and methods of medical 
treatment and care and affords its personnel training in the proper 
procedures for applying these principles and methods. By inspec- 
tions, reports, and statistical analyses, the success of naval practice 
in the treatment and care of the sick and injured is given continuous 
review and appropriate improvements are made. 

114.2. It is a further responsibility of the Medical Department 
to assure the adequacy of naval medical facilities; in order to accom- 
plish this, the location, size, design and other factors controlling 
the efficiency of medical facilities are studied and plans and recom- 
mendations made by the Medical Department. 


115 


Administration of Medical Services.—115.1. Proper planning to 
provide adequate complements of Medical Department military per- 
sonnel for hospitals, hospital ships, and other medical facilities is the 
responsibility of the Bureau. Based on its knowledge of the Navy’s 
needs and of the professional qualifications of Medical Department 
personnel, the Bureau recommends to the Bureau of Naval Personnel 
_ the assignment of the personnel required by the Medical Department 
afloat and ashore. 

115.2. The Bureau is also responsible for the administration of 
the civilian force employed at naval hospitals, medical supply depots 
and storehouses, medical laboratories, the National Naval Medical 
Center, and all technical schools established for the education or 
training of Medical Department personnel. The Bureau is charged 
with the upkeep and operation of all such facilities. 

115.38. The education and training and the professional examina- 
tion of officers and enlisted perscdinal of the Medical Department are 
under the jurisdiction of the Bureau. 

115.4. The Bureau establishes requirements for and has control 
of the procurement, preparation, inspection, storage, care, custody, 
transfer, and issue of supplies and materials of every kind used by the 
Medical Department for its own purposes. 

115.5. All materials and facilities which are used for medical pur- 

poses are under the supervision of the Bureau, and changes in and 
improvement of these facilities and materials are made by or upon 
the recommendation of Medical Department personnel. 
- 115.6. Insofar as the efficiency of treatment and care given the 
sick and wounded may be affected, the Bureau approves the design 
of hospital ships and provides for the organization and administra- 
tion of the Medical Department on such vessels. Medical facilities 
aboard all ships are provided in accordance with the recommendations 
of the Bureau. 

115.7. Arrangements for the care, transportation, and burial of the 
dead are under the jurisdiction and control of the Bureau. 

115.8. The Bureau is responsible for the preparation and custody 
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of the records and accounts under its cognizance and pertaining to 
its duties. 


SECTION II. ORGANIZATION OF THE MEDICAL DEPARTMENT 
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Personnel.—116.1. Medical services and health programs of the 
Navy are carried on by the personnel of the Medical Corps, Dental 
Corps, Nurse Corps, and Hospital Corps, by special service officers 
(H(S)), and by civilians in the Bureau and in the field activities. 

116.2. The professional services of all of the above-named person- 
nel are under the administration of the Bureau. In the case of the 
Nurse Corps, the Surgeon General is specifically charged with its 
direction, and, subject to the approval of the Secretary of the 
Navy, carries out all of the administrative functions relating to that 
Corps. 
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Bureau of Medicine and Surgery.—As the central agency of the 
Medical Department, the Bureau is responsible for initiating, coordi- 
nating, and integrating the policies, standards, and practices of the 
Medicai Department, and for directing activities concerned with its 
personnel, matériel, finance, and public works. The staff of the 
Bureau is* organized on a divisional basis; the functions of each 
division are outlined in the organization chart on the opposite page. 
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District Medical Officers.—A district medical officer has been 
appointed for each naval district. He is responsible to the com- 
mandant for supervising the medical activities within the geographi- 
cal limits of the district in accordance with the policies, standards, 
and practices established by the Bureau. 
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Medical Department Personnel in Field Activities.—The senior 
member of the Medical Department in a naval activity is responsible ~ 
to the commanding officer for the medical services of that activity. 
The functions of the local medical department are administered by 
the senior representative of the Medical Department and his staff 
in accordance with the directions of the Bureau and the orders of his 
commanding oflicer. S Bete 
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PART I—CHAPTER 2A 


MEDICAL CORPS: ORGANIZATION, APPOINT- 
MENTS, AND ADVANCEMENT IN RANK 
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12A1 


- Origin.—Although provisions had been made from the inception 
of the Navy for the care and treatment of sick and injured naval 
personnel, it was not until May 24, 1828, that an act was passed 
recognizing the existence of a distinct naval medical department. 
In this law, entitled “An act for the better organization of the medi- 
cal department of the Navy of the United States,” there is a provision 
for the appointment of assistant surgeons and surgeons, after exam- 
ination and approval by a board of naval surgeons (Act of May 24, 
1828, ch. 121, 4 Stat. 313). 
12A2 


Number.—Congress has provided that “the total authorized num- 
ber of commissioned officers of the medical corps shall be sixty-five 
one-hundredths of one per centum of the total authorized number 
ef the officers and enlisted men of the Navy and Marine Corps, 
including midshipmen, Hospital Corps, prisoners undergoing sen- 
tence of discharge, enlisted men detailed for duty with Naval Militia, 
and the Flying Corps: Provided, that hereafter the authorized num- 
ber of surgeons be, and it is hereby increased by one” (Act of Aug. 29, 
1916, ch. 417, 39 Stat. 556, 576, as amended). The “authorized 
strength” of the Medical Corps is the number authorized by statute. 
The number actually on the active list, however, varies from year to 
year in accordance with the limitations set forth in the annual appro- 
priations acts for the Navy, and constitutes what is known as the 
_ “appropriated strength.” 
12A3 


Rank.—Congress abolished “relative rank” for all naval staff offi- 
cers in 1899 and substituted actual rank therefor. It was specified, 
however, that staff officers should not be entitled, in virtue of their 
rank, to command in the line or in other staff corps, and that the 
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titles of officers in the staff corps were not changed (Act of Mar. 3, 
1899, ch. 413, sec. 7, 30 Stat. 1005, 1006). 


12A4 


Grades.—12A4.1. The grades in the Medical Corps are medical 
director, with the rank of rear admiral or captain; medical inspector, 
with the rank of commander; surgeon, with the rank of lieutenant 
commander; passed assistant surgeon, with the rank of leutenant; 
and assistant surgeon, with the rank of lieutenant, junior grade. 

12A4.2. The appointment of 100 acting assistant surgeons for 
temporary service 1s provided for by law. It is further provided that 
the Secretary of the Navy, in time of war or national emergency 
declared by the President, may appoint as many acting assistant 
surgeons as the exigencies of the service may require (Act of May 4, 
1898, ch. 234, 30 Stat. 580, as amended). Acting assistant surgeons 
have the rank of assistant surgeons and receive the same compensation. 


SECTION II. APPOINTMENTS 
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12A5 


How Made.—All appointments in the Medical Corps are made by 
the President, by and with the consent of the Senate (Sec. 1369, 
Rev. Stat.). 

12A6 


Regulations Governing Appointments.—12A6.1. Assisranr Sur- 
cEoNs.—(a)Appointees to the grade of assistant surgeon with the 
rank of leutenant, junior grade, must be between the ages of 21 and 
52 at the time of appointment (39 Stat. 577). 

(b) They must be graduates of approved medical schools, and have 
served an internship in a civilian or naval hospital. 

(c) Their physical, moral, mental, and professional qualifications 
must be determined by a board of medical officers. Competitive 
examinations serve as the basis for appointment (Sec. 1370, Rev. 
Stat., as amended). 

12A6.2. Acrine Assistant SurcEons.—(a) The regulations as to 
age, and physical, moral, professional, and mental qualifications 
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which apply for appointment as assistant surgeon shall also apply — 
for appointment as acting assistant surgeon for temporary service. 

(b) Senior medical students and graduates of approved medical 
schools who have not served an internship, may apply for examina- 
tion for temporary appointments as acting assistant surgeons, and, 
if found qualified, will be assigned to naval hospitals for a year of 
intern training. Upon satisfactorily completing their internship, act- 
ing assistant surgeons may appear for competitive examination for 
appointment in the permanent establishment as assistant surgeons. 

(c) Should the intern desire to return to the practice of medicine 
in civil life, his appointment will be terminated. 


12A7 


Form of Application.—The following form is to be copied in the 
handwriting of the applicant, and submitted in duplicate: 


ee 


ey 


(Date): 


Sir: I request permission to be examined for appointment in the grade of 
assistant surgeon (acting assistant surgeon), rank of lieutenant, junior grade, 
in the Medical Corps of the United States Navy. 


EET MOTTE “Of... < . co ss sin. 0.00.0 0-0 Ber 27s dss Se ge years of age on the 
AWE e aan By OE oe 28s os cis Jos wae vey 19... 2 aNd -am a citizen of the United 
States, and a legal resident of the State of ............ ee Sgt ys 

My permanent address is ........c.ccece Satwe bes eres 6 hath enue e ee see T 
graduated (will graduate) from ..........cccece abe eth bebecees & Ta, Ge se 


Medical School in 19..... 
_I forward herewith letters testifying to my moral character, habits, citizen- 
ship, preliminary education, and professional qualifications. 
Very respectfully, 
: ""*"" (Name in full, written legibly) 
Chief of Bureau of Medicine and Surgery 
Navy Department, Washington, D. C. 


12A8 


Certificates.—The application must be accompanied by the follow- 
ing certificates: 

12A8.1. Two or more letters or certificates from persons of good 
repute testifying from personal knowledge to the good habits and 
moral character of the applicant. 

12A8.2. Satisfactory evidence of citizenship. Any one of the fol-. 
lowing may be considered as satisfactory proof of citizenship: 

(a) If Born in the United States—(1) A duly verified copy of 
a public or church record of birth; (2) affidavit, under oath, of the 
physician, midwife, or other person present at the birth; (3) in in- 
stances where neither (1) nor (2) can be obtained by the candidate, 
the affidavit of either parent; or (4), in cases where the candidate 
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certifies that no one of the foregoing proofs of citizenship is obtain- 
able, the affidavits (under oath) of two reputable citizens acquainted 
with him. Each of these affidavits under (4) should state the facts 
within the knowledge of the deponent upon which he bases his state- 
ment as to the citizenship. of the applicant; as, for example, that he 
has known the applicant since birth, that he knew his parents, and 
that he knew him to be a bona fide voter, as the case may be. 

(b) Zf Foreign Born—(1) Certificates of naturalization, under 
the seal of the court in which naturalized; (2) if parent or parents 
were naturalized before January 13, 1941, certificates of naturaliza- 
tion, under the seal of the court in which naturalized, of the parent 
during the minority of the applicant, together with the affidavit of a 
parent that the applicant is the child of the parent whose certificate 
of naturalization is submitted; (3) if parent or parents were natural- 
ized subsequent to January 13, 1941, certificates of naturalization of 
both parents, or certificate of naturalization of surviving parent, if 
one parent is deceased, or certificate of naturalization of the parent 
having legal custody of the applicant if there has been a legal separa- 
tion, provided the naturalization of the parents took place while the 
applicant was under eighteen years of age and the applicant was 
residing in the United States at the time of the naturalization of 
the parent last naturalized, or thereafter began to reside permanently 
in the United States while the applicant was under eighteen years 
of age; or (4) in special cases where the applicant certifies that 
neither (1), (2), nor (8) is obtainable, the affidavits of two reputable 
citizens acquainted with him certifying to citizenship of the applicant. 
As every naturalization is a matter of record in some court, these 
affidavits in (4) will be accepted only in very exceptional cases and 
on the understanding that the applicant shall later submit a proper 
certificate of naturalization. 

12A8.3. Letter from the dean of the medical school certifying to 
the conduct and standing of the applicant, if a student. If the 
applicant is a graduate, he must submit a certificate of graduation in 
medicine. If the applicant has served an internship in a civilian 
hospital the certificate to that effect must be submitted. Diplomas 
should not be submitted. 

12A8.4. A recent photograph, preferably 5 by 7 inches in size. 

12A8.5. If the applicant has had hospital service or special educa- 
tional or professional advantages, certificates to this effect, signed 
by the proper authorities, should be forwarded. 


12A9 


Authorization for Examination.—If the credentials of the appli- 
cant are found to be satisfactory, the Bureau will recommend that 
authorization be issued to the applicant to appear before a board of 
medical examiners and a naval examining board for physical and 
professional examinations. An effort will ‘be made to select a place 
for the examinations as near as possible to the candidate’s place of 
residence. | 
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12A10 


Physical Examination.—12A10.1. A thorough physical examina- 
tion shall precede the professional examination, and the candidate 
shall be required to certify that he has informed the board of medical 
examiners of all bodily or mental ailments which he has suffered and 
that at the time of the examination, to the best of his knowledge 
and belief, he is free from any bodily or mental ailment. 

12A10.2. A candidate who is found not physically qualified by a 
_ board of medical examiners will be so advised and will be informed 

_ that, if he so desires, he may undergo the written professional exam- 
ination. In such a case, the candidate must understand that approval 
of the findings of the board of medical examiners that the candidate 
is physically disqualified will bar him from appointment notwith- 
standing the fact that he may be found professionally qualified. 


12A11 


Professional Examination.—12A11.1. Asstsrant Surerton.—The 
professional examination shall embrace the subjects of (a) general 
medicine, (b) general surgery, (c) obstetrics and gynecology, and 

_ (d) preventive medicine and medical jurisprudence. There shall also 
_ be an oral and practical examination. 

12A11.2. Acrine Assistant Surceon.—The professional examina- 
tion shall embrace the subjects of (a) general medicine and (b) gen- 
eral surgery. An oral and practical examination shall also be given. 


12A12 


Withdrawal from Examination.—With the consent of the naval 
examining board, a candidate may withdraw at any time from 
further examination upon written request to the board and may at a 
future time present himself for reexamination. 


12A13 


No Allowance for Expenses.—No allowance shall be made for 
expenses of persons undergoing examination for appointment in the 
Medical Corps (Art. 1838, Navy Regulations). 


12A14 


Failure in Professional Examination.—A candidate failing in the 
professional examination may apply for reexamination, but such 
reexamination will not be granted until after a period of six months 
has elapsed since the last examination. 


12A15 


Acceptance and Oath of Office.—Every person, on receiving an 
appointment from the Navy Department to an office in the Medical 
Corps, shall immediately forward a letter of acceptance, together 
with the oath of office duly signed and certified (Art. 1645, Vavy 
Regulations). 
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12A16 


Postgraduate Course.—Appointees in the Medical Corps in the 
grade of assistant surgeon, with the rank of lieutenant, junior grade, 
will, insofar as practicable, be assigned to the Naval Medical School, 
National Naval Medical Center, Bethesda, Maryland, for a post- 
graduate course of instruction prior to their assignment to sea or 
foreign duty. 

12A17 


Naval Reserve Officers.—Regulations relating to the appointment 
of medical officers in the Naval Reserve, including licensed female 


physicians and surgeons, are contained in Bureau of Naval Personnel 
Manual. 


SECTION III. ADVANCEMENT IN RANK 
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12A18 


Eligibility for Advancement in Rank.—12A18.1. Medical officers 
become eligible for advancement in rank in accordance with the 
provisions of the Act of June 10, 1926, as amended, which provides 
that a staff officer “shall become eligible for consideration by the 
selection board for recommendation for advancement to the next 
higher rank when the President approves the report of a line selec- 
tion board in which the running mate of such staff officer or a line 
officer junior to such running mate is recommended for promotion 
to the next higher rank above that held by such staff officer” 
(44 Stat. 721). 

12A18.2. Advancement to rear admiral, captain, commander, lieu- 
tenant commander, and lieutenant in the Medical Corps is by selection 
from oflicers in the corps of the next lower respective rank, except 
when advancement is made for eminent and conspicuous conduct in 
battle or extraordinary heroism (Art. 1660, Vavy Regulations). 


12A19 


Examinations Required.—Before being advanced in rank medical 
officers are required to pass physical, mental, moral, and professional 
examinations prescribed by the Secretary of the Navy. 


12A20 


Failure to Pass Physical Examination—Any medical officer on 
the promotion list who fails to pass the required physical examina- 
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tion for advancement in rank and who is found incapacitated for 
service by reason of physical disability contracted in line of duty is 


retired in the rank he holds. Reference should be made to para- 


graph 2117. 
12A21 


Professional Examination for Advancement to the Rank of 
Lieutenant.—12A21.1. A written professional examination shall be 


given, the scope of which shall include: (a) general medicine, includ- 


ing tropical diseases; (b) general and military surgery; (c) general 
and naval hygiene and sanitation; and (d) Navy Regulations and 
Manual of the Medical Department. 

12A21.2. A practical examination shall be held in diagnosis, 
surgery, and clinical laboratory technique. 

12A21.3. Candidates shall be examined orally only in explanation 
of written and practical work. 


12A22 


Professional Examination for Advancement to the Rank of 
Lieutenant Commander.—This examination is similar in scope to 
that for lieutenant. The candidate is expected to have greater prac- 
tical knowledge and ability in professional subjects. 


12A23 


Professional Examination for Advancement to the Rank of 
Commander.—This examination shall be predominantly professional, 
comprehending all the fields of medicine, and the naval aspects of 
medicine, and questions pertaining to Medical Department organi- 
zation and administration. 

12A24 


Professional Examination for Advancement to the Rank of 
Captain.—This examination shall include the fields of Medical De- 
partment organization and administration, medical logistics planning, 
hygiene and sanitation, naval hospital administration, Vavy Regu- 
tions, and Manual of the Medical Department. 


12A25 


Professional Examination for Advancement to the Rank of 
Rear Admiral—The mental, moral, and professional examinations 
of a candidate for the rank of rear admiral shall be such as the 
Secretary of the Navy may prescribe. 


12A26 


Failure to Pass the Professional Examination.—Oflicers of the 
Medical Corps who, if recommended for advancement, undergo the 


- required examinations for advancement and are found not profes- 


sionally qualified, shall be transferred to the retired list of the Navy — 


(Act of Aug. 5, 1935, ch. 439, sec. 5, 49 Stat. 530, 531). 
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General.—All medical officers are charged with responsibility for 
prevention and control of disease, for promotion of health, and for 
treatment of sick and injured in the Navy (Arts. 1132-1135, Vavy 
Regulations). Every medical officer must, therefore, keep himself in- 
formed in all fields of general and naval medicine. The senior officer 
of the Medical Corps attached to a ship or station shall have the title 
of “The Medical Officer.” 

12B2 


Care of the Sick and Injured.—The medical officer shall give the 
most careful professional attention to the patients under his care, 
and shall be attentive to the patients’ comfort, and to the cleanliness 
of their clothing, bedding, and persons. He shall make arrange- 
ments for proper messing of the sick, and for proper stowage and 
safeguarding of the patients’ effects. He shall direct the treatment | 
of patients by his assistants, and such assistants shall be responsible 


_ to the medical officer for strictly carrying out orders which he gives 


for each patient. In difficult cases, the medical officer should consult 
with other medical officers of the Navy present concerning diagnosis 
and treatment. (See, also, Art. 1189, Vavy Regulations.) No devia- 
tion from orders given by the medical officer in charge of a patient 
shall be made without his permission, except by higher authority. 
In the discharge of his duty, the medical officer shall require that the 
medical department under his jurisdiction be prepared for medical 


12B3 


Health.—The responsibility of the medical officer in matters of 
health extends into fields under the cognizance of other departments. 
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Nutrition, lighting and ventilation, insect and rodent control, water 

supply, and waste disposal all have a direct bearing on the health 
of naval personnel, and the medical officer, through his special 
qualifications, must assume the initiative in maintaining health 
standards in these spheres. The medical officer must assure adequate 
provision, including quarters, for the care of the sick. His responsi- 
bility in these matters is discussed in Part III, Chapter 5. 


12B4 


Physical Fitness of the Personnel.—12B4.1. The medical officer 
shall make appropriate recommendations to the proper authority 
concerning the hygienic aspect of physical exercises, athletics, recrea- 
tional measures, or other matters, in order to improve or maintain 
physical fitness of the personnel. 

12B4.2. Whenever there is reason to believe that diseases are being 
concealed by any person in the command, the medical officer shall, 
with the approval of the commanding officer, conduct examinations 
for the detection of concealed disease. During such examinations 
the physical condition and cleanliness of the men should be carefully 
observed (Art. 1136, Vavy Regulations). 


12B5 


Educational Measures.—12B5.1. Every opportunity shall be taken — 
to educate personnel in matters concerning health. Authoritative 
information shall be disseminated with regard to prevention of 
diseases and accidents and to subjects pertaining to hygiene and sani- 
tation. 

12B5.2. Medical officers shall instruct personnel regarding venereal 
diseases, advising them of the associated dangers. Information which 
is distributed by the Bureau relative to social hygiene shall be utilized. 

12B5.3. The medical officer’s responsibility Sec the instruction of 
hospital corpsmen is given in Part I, Chapter 5. 


12B6 


Cooperation with Other Agencies.—12B6.1. Medical officers of 
the Navy shall cooperate with the United States Public Health 
Service and other Federal and local agencies for the prevention of 
disease and collection of vital statistics. 

12B6.2. The medical officer shall report to state or local health 
authorities on Navmep-171 the probable source of venereal disease 
infection of naval personnel. The name of the individual in the naval 
service giving the source of the infection is not to be disclosed. No 
report shall be made with regard to the families of naval personnel. 
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12B7 


Rough Log.—The medical officer of a ship or station shall keep a 
rough log or journal which shall be a complete, succinct record of 
pertinent matters within the province of the medical department, 
other than medical histories of individuals. This journal shall be 


retained in the files of the activity. 


12B8 


Organization and Standing Order Book.—Each hospital or other 
Medical Department activity on shore (other than expeditionary 


; forces) is required to publish an “Organization and Standing Order 


Book,” to inform duty personnel of matters of local interest, policy, 

and routine. An “Organization Book” and a “Standing Order Book” 

may be issued separately. ‘ 
12B9 


Reports of Medical Officer to Officer of the Deck, Etc.—Injuries 
or deaths of personnel, damage, destruction, or loss of medical de- 
partment property, and any important occurrence coming under the 
observation of the medical officer of a ship or station shall be reported 
to the officer of the deck or other proper official for entry in the 
log or journal of the ship or station. 


12B10- 


Official Documents and Correspondence.—Detailed instructions 
with regard to preparation and routing of official correspondence 
are contained in Chapter 52, Vavy egulations, and SecNav Letter 
43-877, Navy Department Bulletin, Cumulative Edition, 31 December 
1943. All medical officers shall keep suitable files of all official corre- 
spondence (Art. 2039, Navy Regulations). 
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PT. I, CH. 2B. GENERAL DUTIES OF MEDICAL OFFICERS 
12B11 


Transfer of Records of Decommissioned Activities and Inactive 
Records.—12B11.1. When a medical activity is decommissioned the 
correspondence files and records shall be properly arranged, pack- 
aged in numbered boxes or other suitable containers, and each box ~ 
and container inventoried. Numbering of boxes shall contain ref- 
erences to total boxes of shipment, for example, box No. 1 of 20, 
box No. 2 of 20, etc. Inventories shall be prepared in triplicate; one 
copy to be placed in the appropriate box or container, one copy to be 
transmitted to the Naval Records Management Center, Eastern Divi- 
sion, 253 North Broad Street, Philadelphia, or Western Division, 
417 South Spring Street, Los Angeles, and one copy to be transmitted 
to the Bureau. After records have been packaged and inventoried, 
a letter of notification shall be prepared and sent air mail to the 
appropriate naval records management center. This letter shall state 
the approximate cubic footage and the general character of the rec- 
ords to be transferred, and shall also have attached copies of the 
inventories of the various records containers. Carbon copies of the 
letter of notification and inventories shall be sent to the Bureau. 
The packaged records may then be shipped to the appropriate naval 
records management center. 

12Bi1.2. Medical Department activities having accumulations of 
old inactive records may obtain authority for transferring these 
records to the naval records management centers by sending a request 
for such action to the Bureau, together with a descriptive list of the 
records, as well as an estimate of the cubic footage of the records to 
be transferred. The Bureau will then obtain necessary clearance and 
issue instructions. 


12B12 


Examination before Transfer.—Every man about to be transferred 
from one ship or station to another shail be subjected to a physical 
examination conducted by the medical officer, or to such physical 
examination as may be within the capacity of other representatives 
of the Medical Department present if no medical officer is available. 
Requisite entries shall be made in the man’s Health Record. Except 
in an emergency, no man who has been exposed to any Spinal 
disease or who is suffering from such disease shall be transferred 
except for treatment in a hospital or passage thereto. When an 
emergency requires the transfer of men with communicable diseases 
or other physical disabilities, a report shall be forwarded through 
official channels to the ship or station to which transfer is made. If 
such cases are retained, they shall be promptly admitted for treat- 
ment and a report of the facts made to the commanding officer (Art. 
1142, Navy Regulations). 


12B13 


Transfer of Patients—12B13.1. Sick or injured persons may be 
sent to a naval hospital at any time upon the recommendation of 
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12B13-12B16 


SECTION II. MISCELLANEOUS DUTIES 
the medical officer or of a board of medical survey approved by the 


commanding officer. 
12B13.2. Reference should be made to paragraphs 3310 and 16A37 


for further information concerning transfers of patients. 


12B14 


Health Records.—Instructions in regard to Health Records are 
given in Part II, Chapter 2. 
12B15 


Misconduct Entries.—Medical officers making entries in the Health 
Records or on reports of death or reports of medical survey of per- 
sonnel, shall state whether the disease or injury was or was not in 


line of duty and was or was not due to own misconduct (Art. 1196, 


Navy Regulations). Detailed information on this subject is contained 
in Part III, Chapter 2. 
12B16 


Dental Treatment.—12B16.1. Except in an emergency, the medi- 
cal officer shall have the patient make an appointment in advance 
when it becomes necessary to send patients to dental officers of ships 
or stations. 

12B16.2. When a patient is sent to another ship or station for 
dental treatment, his Health Record or Navmep-H-4 (Dental 
Record) shall be made available to the dental officer. After he has 
made the necessary entries the dental officer shall return the Health 
Record or Navmep—H-4 (Dental Record) to the medical officer hav- 

12B16.3. Medical officers shall notify the dental officer whenever a 
man suffering from syphilis or any other disease in a communicable 
stage is sent to him for dental treatment. 

12B16.4. Whenever practicable, officers and men ordered to ships 
or stations where the services of a naval dental officer will not be 
available, shall be referred to a naval dental officer for an examina- 
tion and necessary treatment before proceeding to such ship or station 
for duty. For personnel who are to be assigned to recruiting duty, 
reference should be made to paragraph 21124. 

12B16.5. The dental officer shall advise the medical officer con- 
cerning the discharge of, or granting of liberty to, patients on the 
sick list with a dental diagnosis. 

12B16.6. Personnel whose Health Records have been lost shall be 


’ referred to the dental officer for the preparation of a new NavMxEp-— 


H-4 (Dental Record). 
12B16.7. Upon the arrival of enlisted personnel at a ship for duty 


or training, their Health Records or Navmep—H-4’s (Dental Records) | 


shall be made available to the dental officer as soon as practicable. 
The dental officer shall make arrangements for the necessary dental 


treatment. 


-12B16.8. When medical officers record dental examinations on 


_Navmep-—H-4’s, Navmep-Y’s, or Navmep—Ay-1’s, in the absence of 
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dental officers, they shall be guided by the instructions contained in 
Part II, Chapter 2, on Navmep—H-4 (Dental Record). 

12B16.9. Medical officers of activities to which dental officers are 
attached shall bring to the attention of the dental officer, for his 
information and guidance, all official correspondence and communi- 
cations pertaining to dental matters. 


12B17 


Treatment of Chemical Warfare Casualties—Medical officers 
shall be prepared to treat casualties which may result from chemical 
warfare agents. Current publications and directives relative to this 
_ subject shall be studied for this purpose. (See, especially, Manual of 
mesa of Casualties from Chemical Warfare Agents, Navmup-— 
220. 


12B18 


Physical Examinations.—12B18.1. A medical officer shall conduct 
physical examinations and sign original entries on medical records 
for all enlistments and appointments. Every such examination shall be 
completed according to official forms (Art. 1200, Vavy Regulations). 
Instructions concerning physical examinations are contained in Part 
II, Chapter 1. 

12B18.2. It is desired that, whenever practicable, dental examina- 
tions be made by dental officers, who shall submit a signed report to 
the medical officer or board of medical examiners. 


12B19 


Medical Department Blank Forms for Prescriptions.—Officers of 
the Medical Department shall use Navy Medical Department forms 
for all prescriptions; commercial prescription forms shall not be used 
for any official purpose. 

12B20 


Prescription of Narcotic Drugs.—12B20.1. A naval medical offi- 
cer, in his official capacity, prescribing any of the narcotic drugs 
coming within the scope of Chapter 2, Sections 2550-2564, 3220-3228, 
Internal Revenue Code (Act of Feb. 10, 1939, 53 Stat. 269-277, 382- | 
384), is exempt from registration and payment of special tax under 
the provisions of this act. The right to exemption will be evidenced | 
by lists furnished by the Surgeon General to the Commissioner of 
Narcotics, Treasury Department, of all officers of the Medical De- 
partment authorized to purchase narcotic drugs in the course of 
their official duties. 

12B20.2. When an exempt official, in his official capacity, prescribes - 
any narcotic drugs covered by the law, his prescription shall be 
written on an official prescription blank. 

12B20.3. In order to facilitate the strict enforcement of the law, 
exempt officials in charge of narcotic drugs shall keep accurate rec- 
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ords of the amounts of such drugs purchased and dispensed and have 
such records available for inspection by internal revenue officers. 

12B20.4. In order to comply with the above subparagraph all 
prescriptions for narcotics shall be given a separate file number 
preceded by the letter “N” and filed separately from other prescrip- 
tions. 

12B20.5. When the exempt naval medical officer renders profes- 
sional treatment outside of his official duties, the exemption herein 
- specified does not apply to the private portion of his practice, and 
he is required to register, and in all other respects to comply with 
the provisions of the law and regulations governing such practice. 


12B21 


Prescription of Poisonous Drugs.—12B21.1. Poisonous drugs 
shall be dispensed only by medical officers, or by Hospital Corps 
officers or pharmacist’s mates on duty where there is no medical | 
officer. Prescriptions for such drugs to be used in dental treat- 
ments shall be written and signed by the dental officer. All prescrip- 
tions for poisonous drugs shall be numbered and filed by the dis- 
penser. 

12B21.2. Bichloride of mercury tablets shall be issued only in the 
forms furnished by, the naval medical supply depot. 


12B22 


Custody of Alcoholic Solutions, Narcotics, and Poisons.—12B22.1. 
No medical officer of the Navy shall take or receive into his. custody 
on board ship or in any Navy or Marine Corps establishment any 
aleoholic liquors or intoxicating or narcotic substances except as 
authorized for medical purposes or for retention as evidence in dis- 
ciplinary cases; nor shall the medical officer permit alcoholic liquors 
or narcotic substances under his custody to be placed in the posses- 
sion of an enlisted or appointed man, except in small quantities for 
immediate consumption by patients, or for use in emergency such as 
combat. Alcoholic liquors other than those obtained through Medical 
Department sources shall not be accepted for medical purposes ex- 
cept upon approval of the Bureau. If accepted with Bureau approval, 
- these liquors shall be taken up on inventory, used for medicinal pur- 
poses only, and accounted for accordingly (Arts. 118 and 1146, Vavy 
Regulations). . 

12B22.2. Medical officers are authorized to issue distilled spirits 
and narcotic substances, for medicinal purposes only, to commandin 

officers of ships and to the-pilots of planes to which no individua 
médical officer is attached.. © 
12B22.3. Narcotics, alkaloidal poisons, alcoholic beverages, and 
isonous chemicals not in constant use shall be kept under lock and 
ey, and the keys shall always. be in the custody of.an officer (Art. 
1145, Navy Regulations). Poisons which are frequently. used shall 
at oa gery “by proper labels, containers, distinctive coloring, 
and such other safeguards as the medical officer may consider advis- 
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able. Small quantities of alkaloids and narcotics for dispensing pur- 
poses may be issued from time to time to the officer or enlisted man 
in charge of the pharmacy and shall be properly recorded when 
expended and kept under lock and key when not in use. Any losses 
of narcotics shall be reported to the Bureau and to the nearest 
United States Treasury Department, Bureau of Narcotics Office. 

12B22.4. Medical officers shall assure themselves that all drugs 
and chemicals under their charge are properly labeled, and shall see 
that all poisons, chemical or alkaloidal,.are indicated by appropriate 
poison labels. 3 

12B22.5. Drugs of a powerful or dangerous nature which may be 
mistaken for other drugs because of their appearance shall be kept 
in bottles of different sizes or shapes and in separate positions. 

12B22.6. All solutions of phenol shall be tinted pink (fuchsin), 
and solutions of bichloride of mercury shall be tinted blue (methylene 
blue). This shall not be construed to include compounded medicines, 
prescribed by medical officers for individuals, in which phenol or 
bichloride of mercury is one of the ingredients. Such medicine shall 
be appropriately labeled. ‘ 

12B22.7. All persons in the medical department shall be duly 
warned regarding the danger of accidental poisoning and instructed 
in the proper handling of poisons. 

12B22.8. When drugs or medicines are prescribed or issued in 
‘poisonous amounts the last person removing the drugs or medicines 
from a distinctive, or distinctively marked, container is responsible 
for the proper disposition of such drugs or medicines. Medicine — 
glasses shall not be used for any other purpose than the administra- 
tion of medicines for internal use. 

12B22.9. Intoxicating liquors, including alcohol, shall be used 
only in connection with the treatment of the sick or to meet the 
essential requirements of Medical Department activities. For inspec- 
tion purposes the files of all Medical Department activities must 
show for what purposes all intoxicating liquors, including alcohol, 
charged thereto were expended. 


12B23 


Articles on Professional Subjects.—Medical officers shall be 
guided in the preparation and publication of articles on profes- 
sional subjects by Article 113 (2), Navy Regulations, and General 
Order No. 9, May 18, 1935. 

5; 12B24 


Unofficial Certificates.—12B24.1. The medical officer shall not 
give an unofficial certificate of ill health or of inability to perform 
any: duty (Art. 1139, Navy Regulations). = 

~12B24.2. The Judge Advocate General has held that the above 
regulation merely defines the relation of a naval medical officer to 
other individuals in the naval service and does not apply to the rela- 
tion of a naval medical officer to civilians employed by the navy 
yards or naval stations under the jurisdiction of the Navy Depart- 
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ment. In this opinion it was further held “that requests for certifi- 
cates from the civilian employees of navy yards or stations to enable 
them to receive compensations from lodges, benevolent societies, and 
the yard relief associations may be properly unofficially granted” 
(File 28697-93, July 1922). (See, also, Art. 103, Navy Regulations.) 


12B25 


Transcripts of Medical Records.—12B25.1. When approved by 
the commanding officer, medical officers may complete blank forms, 
except death reports (see 12B25.4), submitted by insurance com- 
panies, beneficial organizations, and societies. 

12B25.2. Medical officers are authorized to furnish an individual 
in the naval service a copy of his current medical record upon his 
signed request provided it contains nothing the knowledge of which 
might be considered as injurious to his physical or mental health. 
Requests for copies of or information concerning medical records of 
ex-service personnel shall be referred to the Bureau. (See Act of 
Aug. 27, 1940, ch. 689, sec. 3, 54 Stat. 859-860, as amended, and Act 
of Se t. 16, 1940, ch. 720, sec. 8, 54 Stat. 890-892, as amended. See, 
also, Art. 1195, Navy Regulations.) 

12B25.3. When a medical record is required for use in a civil 
court, it will be furnished in accordance with paragraphs C-15 and 
C-16, Appendix C, Naval Courts and Boards, as modified by AlNav- 
Sta, March 12, 1942. 

12B25.4. Medical officers shall forward all requests for copies of 
death reports to the Bureau, except as provided in paragraph 343.2. 
When blank forms are received from insurance companies the cor- 
respondence shall be forwarded to the Bureau, including, if possible, 
the request of the next of kin. Medical officers should notify the 
writer of the action taken. 

12B26 


Examination for Evidence of Intoxication—When a request is 
made for such examination by competent authority, medical officers 
shall examine naval personnel for evidence of intoxication, in accord- 


ance with the instructions outlined in Part III, Chapter 2. 


‘SECTION ill, PROFESSIONAL RELATIONS WITH CIVILIANS 


: Paragraph 
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: 12B27 


-Professional Aid to Civilians —12B27.1. The commander in 
chief may require the Medical Department officers of his command 
_ to render aid to persons not in the naval service, when such aid is 
necessary and demanded by the laws of humanity or the principles 
of international courtesy (Art. 685, Navy Regulations). 

12B27.2. For duties relative to civilian employees, supernumer- 
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aries, and applicants for pension, reference should be made to Part 
IV, Chapter 1, and Part 11, Chapter 1, paragraph 21136. 


12B28 


Restrictions Relative to Prospective Applicants.—Naval medical 
officers shall not undertake to operate upon or treat prospective 
applicants for the regular or reserve Navy or Marine Corps with a 
view to correcting defects, disqualifications, and disabilities barring 
them from enlistment or appointment. 


SECTION IV. JUNIOR MEDICAL OFFICERS 


Paragraph 
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12B29 


Duties.—12B29.1. Junior medical officers shall at all times con- 
form to the directions of the medical officer of the ship or station 
_ with regard to the professional treatment, care, and comfort of the 
sick and injured, to whom they shall be unr emitting in their attention. 
They shall exact from those under their direction a rigid performance 
of their duties. 

12B29.2. They shall assure themselves that the medicines are 
properly dispensed and administered by members of the Nurse Corps 
and Hospital Corps, who shall record in writing all drugs so admin- 
istered. 

12B29.3. Junior medical officers shall, subject to the direction of 
the medical officer, keep the Health Records and supervise the prep- 
aration of the regular reports and returns, unless the medical officer 
prefers to perform these duties himself. 

12B29.4. Junior medical officers shall keep the medical officer fully 
informed as to the condition of all patients and shall frequently 
consult with him in regard to their professional treatment. ; 


12B30 
Permission to Be Absent from Duties.—Junior medical officers 


shall, before applying for leave to be absent from their duties, obtain 
the permission of the medical officer. 


SECTION V. COMPULSORY MEDICAL, SURGICAL, OR DENTAL 


TREATMENT 
. Paragraph 
Compulsory Medical, Surgical, or Dental Treatment ................ 12B31 
12B31 


Compulsory Medical, Surgical, or Dental Treatment.—12B81.1. 
In conformance with General Order No. 211, November 22, 1944, the 
medical officer of a ship or station, after consultation with other 


22 


12B31-12B32 
SECTION VI. CIVIL SUITS 


medical or dental officers, if available, and with the approval of the 
commanding officer, shall, when in his judgment the best interests of 
the individual or of the service require, take the following measures 
a the consent and over the protest of the individual con- 
cerned ; 


(a) Administer authorized immunization and prophylactic measures for the 

prevention of disease. 
id (b) Proceed with the routine diagnostic measures and other special tests and 
examinations except when for any reason the procedure would entail unreason- 
able risk of injury or by its nature be difficult of performance without the 
patient’s voluntary cooperation. 

(c) Administer usual and customary medical or dental treatment for con- 
tagious or communicable diseases. 

(d) Perform emergency surgery necessary to protect health or life if the 
patient is mentally incompetent from psychiatric causes or from the effects of 
his disease or condition. 


12B31.2. Persons who unreasonably refuse routine medical, dental, 
or surgical treatment for minor or temporary disabilities shall be 
reported to the commanding officer for disciplinary action. This is 
intended to include commonplace cases involving little or no risk to 
the patient when it is inexpedient and unnecessary to transfer the 
patient to a naval hospital. The medical officer, in determining 
whether the patient’s refusal of the procedure is unreasonable, shall 
do so after consultation with other medical or dental officers, if avail- 
able, and after due consideration of the man’s condition and his 
reasons for refusal. Special cases may, if considered desirable, be 
reported to the Bureau of Naval Personnel or the Commandant, U. S. 
Marine Corps, via the Bureau, for further instruction. 

12B31.3. Members of the naval service who refuse to submit to 
medical, dental, or surgical procedures shall, with the exceptions 
noted above, be transferred to a naval hospital for further observa- 
er il disposition. Reference should be made to paragraphs 3229 
and 3327, 


SECTION VI. CIVIL SUITS 
: Paragraph 
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12B32 


Civil Suits—Whenever a medical officer of the Navy is sued in a 
civil court for acts done by virtue of his office, he should immediately 
communicate such fact to the Chief of the Bureau for forwarding to 
the Judge Advocate General for appropriate action. The Judge 
Advocate General will, if the facts warrant such action, request the 

-Department of Justice to furnish counsel to the defendant medical 
officer at the expense of the United States, and, if the suit is brought 
in a state court, to seek removal of the case to the proper United 
States District Court. 
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DUTIES OF MEDICAL OFFICERS AFLOAT 
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12C1 


The Fleet Medical Officer.—12C1.1. The laws dealing with the 
appointment and duties of the fleet surgeon or fleet medical officer 
are contained in Sections 1373 and 1374, Revised Statutes. 
~ 12C1.2. The fleet medical officer shall be cognizant of all matters © 
pertaining to the medical personnel and matériel of the fleet and 
shall assist the fleet commander in preparing medical aspects of 
operational and logistical plans. He shall have general supervision 
over the health of the fleet’s personnel. 


12C2 


Inspections, When Made.—The fleet medical officer shall inspect 
ships of the fleet when directed by the fleet commander. 


--12€3 


Scope of Inspections.—12C3.1. When fleet operations permit, the 
fleet- medical officer shall inspect the medical department of each ship 
in all its details). He shall examine the entire ship with regard 
to its sanitary condition, hygienic regulations, and its medical effi- 
ciency, noting its ability to cope with communicable disease, and the 
adequacy of the medical department preparations for battle. j 

_ *-12C3.2.° When operational activities prevent general inspections 
_being-made ‘the fleet medical officer should inspect: the medical effi- 
ciency of the type. ships-representing the various groups and com- 
ponents of the fleet when such units-are available. Such inspections 
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may be informal and should be performed on an advisory and con- 
structive basis. Type ships, representative of force organizations, 
should be boarded for inspections when at rendezvous for fueling, 
supplies, or repairs. This may occur after battle or during retire- 
ment for repairs incident to combat. Such periods afford oppor- 
tunities for consideration of medical efficiency during operational 
and combat conditions. 
12C4 


Outline of General Inspection—12C4.1. When it is practicable 
to make a general inspection, inquiry should be made into the fol- 
lowing: 

(ay Porebuinal of the Medical Department.—Number of medical 
and dental officers and Hospital Corps officers and men; efficiency 
of the organization; number of other ratings detailed for duty in the 
medical department; and instruction of hospital corpsmen, stretcher- 
bearers, and other personnel of the ship in their duties pertaining 
to the medical department. 

(b) Matériel of the Medical Department.—Location, arrange- 
ments, cleanliness, and equipment of the hospital spaces; provisions 
for the use of medical department matériel in emergencies; and de- 
fects or insanitary conditions in supplies and equipment. 

(c) Sanitary Conditions of the Ship—Cleanliness of the ship as 
a whole; ventilation, heating, and lighting; inspection, preparation, 
and serving of proper food to the crew and to the sick; precautions 
observed against accidents; bathing facilities; educational measures 
for prevention of venereal and other diseases; supply and protection 
of drinking water; ratio of sanitary fixtures to personnel; the clean- 
liness and suitability of the crew’s clothings sanitary precautions used 
in the barber shop and ship’s service; measures taken to prevent rat 
and vermin infestation aboard ship and measures to destroy them 
if present; facilities for sterilization of bedding, etc.; sanitary condi- 
tion of the laundry; records of immunization; and evidence of over- 
crowding of personnel. 

(d) MMiscellaneous.—First-aid supplies at battle stations; station 
bills for general quarters, damage control, gas defense, launching 
-and recovery of airplanes, fire quarters, collision, fire and rescue 
party, abandon ship, man overboard, taking aboard and handling 
rescued personnel, and landing force; provisions for removal of dead 
and wounded from various parts of the ship; identification tags 
(wartime only); care of the mental patients; statements of health 
conditions for preceding 12 months; condition of the medical depart- 
ment records; instructions relative to poisons and distilled: spirits; 
instructions in first. aid to division officers and crew; and property 
accountability. ; say dh 

1204.2. Recommendations—When defects in the medical depart- 
ment or ship’s sanitation are found,.the inspecting officer shall make 
recommendations to the fleet. commander for their correction. He 
shall make recommendations to the Bureau, via official channels, for 
changes in medical department.equipment and supplies, particularly 
in regard to those items.in which the prescribed minimum ‘stock 
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is out of proportion to the general current rate of use, and to the 
elimination of items which have fallen into disuse. The fleet surgeon 
shall recommend to the fleet commander the transfer of medical de- 
partment supplies from a ship carrying an excess stock to a vessel 
requiring such supplies. 

12C5 


Special Inspections.—When directed, the fleet medical officer shall 
investigate the sanitary condition of any ship of the fleet where 
excessive sick rates exist, and he shall examine the different parts 
of the ship for insanitary conditions. He shall make any other 
inspections necessary to ascertain the reasons for increase of disease 
and recommend such steps as may be necessary. 


12C6 


Written Report.—12C6.1. Following each inspection the fleet med- 
ical officer shall make a concise written report to his commander. 
When conditions are found to be satisfactory a statement to that 
effect will suffice. 

12C6.2. When necessary he shall make to his commander recom- 
mendations or reports concerning sanitary conditions of the fleet or 
force, the prevention of disease or means for checking its spread, 
and the care of the sick and wounded. 


12C7 


Annual Sanitary Report.—At the end of each calendar year the 
fleet medical officer shall forward to the Bureau, through the com- 
mander in chief, a general sanitary report. 


12C8 


Battle Plans.—12C8.1. The fleet medical officer shall prepare a 
concrete plan for the care and transportation of the sick and wounded 
of the fleet during an action and shall keep himself informed of the 
facilities available for this purpose in the ships of the fleet. He shall 
prepare medical department contributory plans for the fleet com- 
mander’s basic operating plans. 

12C8.2. After an action, a report of the number killed, missing, 
and wounded in the fleet shall be compiled by the fleet medical officer 
and sent to the fleet commander. 


12C9 


ie 


Information Concerning Epidemic Diseases, Etc.—The fleet 
medical officer shall coordinate and disseminate to unit medical offi- 
_ cers all pertinent medical information. 


12C10 


Medical Meetings.—The fleet medical officer shall stimulate in- 
terest in professional subjects by arranging meetings of medical and 
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dental officers for the discussion of professional subjects. Medical 
and dental officers shall be encouraged to attend meetings of profes- 
sional interest in the ports visited and on board hospital ships. 


12C11 


Force and Division Medical Officers——12C11.1. The duties of 
force and division medical officers shall be similar to those of the 
fleet medical officer insofar as those relate to their organizations 
(Art. 788, Navy Regulations). 

12C11.2. Force and division medical officers shall see that expendi- 
tures from the medical stores of ships of their organization are made 
‘with economy and shall report.to the force or division commander 
instances of wastefulness or unauthorized expenditures. 


SECTION II. THE MEDICAL OFFICER OF A SHIP 
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12C12 


General.—12C12.1. Hrap or Mepicat, Department.—The medical 
officer is the head of the medical department of the ship. He shall 
have charge of all medical material aboard and shall be in direct 
charge of the treatment of the sick and wounded (Art. 1132, Navy 
Regulations). 

12012.2. I~ Cuarcr or Mepticat Drvision.—He shall take charge 
of the personnel of the medical department and of the men on the 
sick list, and shall report the medical department at quarters (Arts. 
1175, 1176, 1177, Navy Regulations). - 

12C12.3. Apsencr or Disapitrry.—(a) In the absence, or during 
the disability, of the medical officer of the ship the medical officer 
next in rank on board shall perform his duties (Art. 1149, Navy 
Regulations). 

(b) When two or more medical officers are attached to the ship, 
at least one shall always be on board, unless otherwise authorized 
by previous permission from the commanding officer (Art. 1729 (6), 
Navy Regulations). Article 810, Navy Regulations, provides for a 
medical guard, 
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_(c) When it is believed that the complement or allowance of the 
- medical department personnel should be modified the medical officer 
shall make a request to the commanding officer for modification. 


12C13 


Fitting Out.—12C13.1. After reporting, the medical officer shall 

examine the hospital spaces and equipment, and other accommoda- 
tions for sick and wounded, and report any defects to the com- 
manding officer (Art. 1150, Navy Regulations). 

12C13.2. The medical officer shall examine the crew in order to 
verify the descriptive lists and Health Records, and to ascertain if 
all the crew members are physically qualified to perform their duties. 
If any are found disqualified, he shall, with the approval of the 
commanding officer, admit such personnel to the sick list and transfer 
them to a naval hospital. He shall immunize the ship’s complement 
against such diseases and in such manner as is provided in Part [TTI, 
Chapter 5B, and in current directives (Arts. 826, 1151, 1152, Vavy 
Regulations). 

12C14 


Medical Stores and Supplies——The medical officer is responsible 
for all property belonging to the Medical Department of the Navy. 


12C15 


Medical Storerooms.—The medical officer shall take charge of the 
medical storeroom and keep the key in his own custody or in the 
custody of his representative, but in any case the medical officer is 
responsible for the security of the contents of the storeroom. Medical 
storerooms shall not be used as sleeping compartments, and only 
medical stores shall be kept therein. Narcotics, alkaloidal poisons, 
alcoholic beverages, and poisonous chemicals shall be kept in separate 
lockers, and the keys to these lockers shall always be in the custody 
of an officer (Arts. 1048 (2) (3), 1145, 1434, Vavy Regulations). 


12C16 


_ Inspections.—12C16.1.. Personnen.—Inspection of the crew shall 
be held whenever the presence of communicable or concealed disease 
is suspected (Art. 1136, Vawy Regulations). < 
12C16.2. Foop anp Warer.—Regulations in regard to inspection 
of food and water appear in Part IIT, Chapter 5. 
— 12C16.3. Compartments, Cetus, Beppine, Erc.—Regulations con- 
cerning inspections of compartments, cells, bedding, etc., appear in 
Part III, Chapter 5. 
‘ 12C17 


Daily Report of the Sick.—12C17.1. Sicx Lasr.—A list of the 
sick, with names, diagnoses, and conditions, shall be submitted by the 
medical officer to the commanding officer daily by 1000 (Art. 1153, 
Navy Regulations). ; 
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12C17.2. Binnacte Last.—A list of the names of those he recom- 
mends excused from duty shall be submitted by the medical officer 
to the commanding officer daily by 0930. The binnacle list shall be 
approved by the commanding officer, and no names may be added 
without his permission (Arts. 1154, 1822 (1), Vavy Regulations). 

12C17.3. Apprrions to Sick anp Brnnaciz Lists.—The primary 
object of the binnacle list is to supply the officer of the deck and 
other persons concerned the names of men excused from duty. When 
it is considered necessary to excuse a man from duty after the morn- 
ing report of the sick has been submitted, his name shall be added 
to the binnacle list and appropriate report submitted to the com- 
manding officer. If he is still unfit for duty when the next morning 
report of the sick is submitted, his name shall be added thereto as 
admitted to the sick list on the date on which his name was added 
to the binnacle list. Names shall not be omitted from the morning 
report of the sick because a satisfactory diagnosis has not been 
made. Such cases shall be noted as “Diagnosis Undetermined (Obser- 
vation)” or with the name of the chief complaint. Cases of malinger- 
ing shall be reported to the commanding officer and entered upon the 
report book (Art. 1136, Vavy Regulations). 


12C18 


Health Records.—Instructions in regard to Health Records are 
contained in Part IT, Chapter 2. 


12C19 


“Medical Surveys.—Instructions in regard to medical surveys are 
contained in Part III, Chapter 3. 


12C20 


Transfer of Patients.—12C20.1. Subject to the approval of the 
commanding officer, patients may be transferred to a hospital at any 
time upon the recommendation of the medical officer or a board of 
medical survey (Art. 1141 (2), Vavy Regulations). 

12020.2. Persons with tuberculosis of present clinical significance 
shall be sent to the nearest naval hospital for disposition (Art. 1141 
(3), Navy Regulations). 

12C20.3. Each patient who is transferred to a naval hospital shall 
be accompanied by a Hospital Ticket (Navmep-G or Navmep-416), 
and by his Health Record; his personal effects shall be inventoried 
and prepared for transfer. Serious cases shall be accompanied by a 
medical officer (Art. 1142, Navy Regulations). 

12C20.4. (a) When a patient is transferred to other than a 
United States naval hospital, the date of transfer shall be noted in 
his Health Record, and the clinical history continued therein until 
the patient returns to duty or is transferred from the ship. 

(b) On the departure of a ship, if in a foreign port, the medical 
officer shall forward, through the commanding officer, to another 
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United States naval vessel or shore-based naval activity, or if neither 
is present, to the local American consular officer, the Health Records 
of all patients referred to in subparagraph 12C20.4 (a) who remain 
hospitalized. The record, if transferred to a consular officer, shall 
state that it is to accompany the patient, if he is transferred else- 
where, or to be forwarded to the commanding officer of the next 
_ ship arriving in port. The consular officer shall be furnished with a 

history of the case and requested to cooperate with the surgeon in 
charge of the hospital. 

(c) Upon arrival of a ship in a foreign port, her medical officer 
shall take charge of cases referred to in subparagraph (b) above, 
who are not under the charge of a medical officer, and continue their 
Health Records. The medical officer shall frequently visit these 
patients. He shall interest himself in their welfare, report their 
progress to the commanding officer, and suggest measures necessary 
for their benefit (Art. 1143, Vavy Regulations). 

12020.5. (a) When an enlisted person of the Navy is sent from 
a ship to a United States naval hospital for duty or for treatment, 
his accounts and other papers shall be sent directly to that hospital 
(Art. 1203 (1), Navy Regulations). 

(b) When transfer is made to a hospital in the United States not 
a naval hospital, his accounts and other papers shall be retained on 
board. Upon the departure of his ship, the patient’s Service Record, 
Health Record, and pay accounts shall be transferred to the com- 
mandant of the naval district in which the hospital is situated (Art. 
1203 (2), Navy Regulations). 

12C20.6. If an enlisted person is transferred to a civil hospital in 
a foreign country, his records and accounts, other than the Health 
Record, will be retained by the command to which attached (Art. 
1203, Navy Regulations). 

12C21 


Deaths.—See Part ITI, Chapter 4. 


12C22 
Quarantine.—See Part III, Chapter 5C. 
: 12C23 
Sanitation.—See Part III, Chapters 5A and SB. 
12C24 


Sanitary Reports.—At the end of each calendar year the medical 
officer shall prepare a sanitary report, which is to be forwarded to 
the Bureau through official channels. For instructions concerning the 
annual sanitary report and other periodical and special reports, see 
Part ITI, Chapter 5D. 

12C25 


Watch, Quarter, and Station Bills.—See Section ITI, this Chapter. 
31 


12C26-12C28 - 
PT. I, CH. 2C. DUTIES OF MEDICAL OFFICERS AFLOAT 


12C26 | 
Instruction of Hospital Corpsmeri.—See Part I, Chapter 5. 
12C27 


First-Aid Instruction.—Medical department personnel shall teach 
first aid to the ship’s officers and crew in order that they may admin- 
ister to the wounded in battle when no medical personnel are avail- 
able. Requirements for this teaching are: 

(a) Dwision Officers.—Knowledge of the degrees of proficiency of 
their men in first aid, and knowledge of the location and use of 
available first-aid material. 

(b) Hospital Corpsmen.—Knowledge that will fit them to become 
assistant instructors. 

(c) Stretcher-Bearers—Knowledge of handling and transporta- 
tion of casualties and basic factors of first aid. 

(d) Crew.—A practical knowledge of simple first-aid treatment 
of wounds and fractures and resuscitation. 


12C28 . 


Transport Duty.—Medical officers on transport duty shall be 
guided by Article 1457, Navy Regulations, and paragraph 12C13 
and Part I, Chapter OB, Section I, of this Manual. 


SECTION III. MEDICAL DEPARTMENT DUTIES IN EMERGENCIES 
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12C29 


Drills and Emergencies.—12C29.1. The medical division shall be 
ep eee for emergencies. Personnel of the medical department shall 

e available for medical care at all times. Medical officers shall be 
guided by fleet regulations and orders as to special drills and emer- 
gencies and by ship’s regulations for routine drills. 

12C29.2. The sections of the watch, quarter, station, and other 
bills which apply to the medical department shall be posted in the 
hospital spaces, and personnel of the medical department shall be 
instructed so that each man knows his station and duties. These 
bills shall be kept up to date and strictly obeyed. 


12C30 


Preparations for Emergencies.—The medical officer shall make 
necessary preparations for the proper distribution of medical sup- 
plies and equipment to the battle-dressing stations and first-aid sta- 
tions. He is responsible for proper dispersion of medical department 
personnel and shall arrange in advance for space assignment to care 
for any overflow of personnel casualties. 


12C31 


Condition I. General Quarters.—General quarters are the battle 
stations of the officers and crew. The term is also used to designate 
the evolution in which all hands assume battle stations. In Condi- 
tion I, all hands are at battle stations (general quarters) and en- 
gagement with the enemy is imminent. Officers and men of the 
medical department assigned to the battle-dressing stations shall 
proceed immediately to their stations. Crew personnel who have been 
assigned as stretcher-bearers proceed to their assigned stations, 
where they are available for transportation of the wounded. Efficient 
organization for. the removal and transportation of the sick and 
wounded shall be provided. 


12C32 


Condition II.—This condition is maintained when enemy forces 
may: be: encountered. -Medical department: personnel man battle sta- 
tions in'a condition of readiness. 


12€33 


ttre HIT. The third. Seales of seahane: for: action is 
maintained. when contact with surface ships is not. imminent, but 
submarines and airplanes may be present.. The medical department 
prepares.to.assume Condition I or II, but carries on in a routine 
manner, unless otherwise directed by the ‘commanding officer. 
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12C34 


Damage Control.—The bottling-up of the medical department by 
damage control makes the knowledge of first aid among crew mem- 
bers, and particularly among the stretcher-bearers, an essential of — 
the medical department in the preparations for battle. Ability of 
nonmedical personnel to administer first aid, ability of stretcher- 
bearers to transport the wounded, and medical facilities available at 
battle-dressing stations are three conditions of the preparation of the 
medical department for battle that must be coordinated. Each factor 
shall receive attention from inspection officers. Hospital corpsmen 
shall be assigned to accompany repair parties to assist in first 
aid and transportation of casualties. 


12C35 


Chemical Warfare and Defense.—12C35.1. The medical officer 
must keep himself informed of the nature and effects of chemical 
warfare. He shall be guided by the Manual of Treatment of Casual- 
ties from Chemical Warfare Agents, Navmep-—220, and current direc- 
tives, in matters concerning medical aspects of chemical warfare. 

12C35.2. The medical officer shall advise the commanding oflicer 
concerning medical preparations for gas defense. The chemical war- 
fare defense bill shall provide a coordinated plan for the handling and 
transportation of gas casualties. 

12C35.3. The medical officer shall train the hospital corpsmen in 
the medical aspects of chemical warfare and shall conduct drills for 
the purpose of obtaining efficient action during and following a gas 
attack. He shall supervise the instruction of the ship’s company in 
matters pertaining to self aid and first aid for chemical warfare 
casualties. 

12C35.4. The medical officer shall maintain adequate supplies for 
the effective decontamination of personnel and for the treatment of 
casualties following chemical warfare attacks. Should the ship or 
its personnel be exposed to chemical agents, he shall, when directed, 
make a thorough inspection, paying especial attention to possible 
contamination of food and water. 


12C36 


‘Launching and Recovery of Airplanes.—Medical attendance in 
case of emergencies during flight is provided for in ship’s organiza- 
tion. 

12C37 


Fire Quarters.—12C37.1. The medical division shall assemble at 
the sick bay and prepare to remove the sick. — 
“12C87.2." One stretcher party, with a medical officer or hospita] 
corpsman in charge, shall report at the scene of the fire. gs 
--12C37.3. -Inflammable liquids under the medical officer’s charge 


shall be removed toa place of safety, or thrown overboard. 
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12C38 


Collision —12C38.1. The medical division shall assemble at the 
sick bay and prepare to remove the sick and the Health Records. 

12C038.2. Stretchers and life preservers shall be kept by the beds 
of the patients and preparations made to transport patients to sta- 
tions on the weather decks. 

12C38.3. During collision drill the medical officers and the sick 
shall assemble at their stations, leaving bed patients and attendants 
in the sick bay with doors and air ports closed. Stretcher-bearers 
should practice by transporting members of their own group to the 
weather decks and abandon ship stations. 


12C39 


_ Fire and Rescue Party.—12C39.1. A junior medical officer and a 
hospital corpsman shall be detailed for duty with the fire and 
rescue party. They shall have medical outfits and shall accompany 
the party whenever it is called away. Stretcher-bearers shall be 
provided. 

12C39.2. Training in the use of the rescue breathing apparatus 
shall be undertaken only in the presence of a medical officer. 


12C40 


Abandon Ship.—The medical officer shall detail men of his division 
for the following duties: 
(a) Passing out boat boxes or other medical equipment provided 
for abandoning ship. 
b) Transporting the sick to their proper stations. 
c) Salvaging records. 


12C41 


Man Overboard.—A medical officer shall stand by when a man is 
overboard. A hospital corpsman with first-aid pouch shall be aboard 
the lifeboat to be lowered. 


12C42 


Taking Aboard and Handling Rescued Personnel.—The medical 
officer shall stand by when personnel are being rescued. When it is 
advisable, in his opinion, he shall accompany any boat which is 
launched for rescue purposes. Proper facilities shall be readily 
available at all times in order that immediate treatment may be 
begun when rescued personnel are brought aboard. 


12C43 


Landing Force.—F leet orders provide for landing force organiza- 
tion. 
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12044 


Duty in Battle.—In battle it shall be the first duty of the medical 
officer to insure that treatment is rendered promptly to those 
wounded who may be able to return to their stations (Art. 1174, 
Navy Regulations). 

12C45 


Battle-Dressing Stations.—12C45.1. Two or more battle-dressin 
stations shall be provided. These shall be dispersed and behin 
armor where possible. Auxiliary battle-dressing stations should be 
located as required in areas where emergency medical care may be 

iven. 

12C45.2. The main battle-dressing stations offering the best 
facilities for surgical operations after battle shall be equipped with 
this purpose in view. Adequate surgical and sterilizing equipment . 

shall be placed at these stations. 


12C46 


First-Aid Boxes and Other Medical Containers at Battle-Dress- 
ing Stations.—12C46.1. First-aid boxes, gun bags, and other medical 
equipment containers are located on recommendation of the medical 
department with the approval of the commanding officer. Supplying 
these containers and teaching the crew their location and use are 
responsibilities of the medical officer. First aid is directed by the 
officer in charge of the battle station, when no medical personnel 
are present. 

12C46.2. Turrets, masts, handling rooms, on-deck gun stations; 
torpedo, fire, and engine rooms; fire control; and other stations not 
readily accessible, in which officers and enlisted men are stationed 
~ in battle, shall be provided with first-aid supplies and equipment. 
They shall be plainly labeled and readily available. 


12C47 


Medical Stores at Battle-Dressing Stations.—12C47.1. The store- 
room or locker at each battle-dressing station shall contain suffi- 
cient medical supplies and equipment for emergency and battle use. 
12C47.2. The contents of the storeroom or locker shall be made 
a matter of record and carried as a reserve stock. 
12047.3. The contents of these lockers shall not be depleted under 
any circumstances other than in battle or emergency. 


12C48 


Water Supply of Battle-Dressing Stations.—12C48.1. The for- 
ward and after battle-dressing stations should be equipped with a | 
fresh-water tank of 200 gallon capacity in vessels with total ship 
and troop complement over 500, and of 100 gallon capacity in vessels 
with total ship and troop complement less than 500, except in de- 
stroyers and small vessels, which should be equipped with a tank . 
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of 50 gallon capacity. On ships having an amidships battle-dressing 
station, this station should be equipped with a tank of 100 gallon 
capacity. 

12C48.2. Each battle-dressing station should be provided with a 
lavatory connected with the water system. Prior to action, buckets 
shall be filled with water, as the connections with — tanks may 
be shot away. Drinking water may be augmented by portable 
scuttlebutts. 

12C49 


Light for Battle-Dressing Stations.—12C49.1. There should be a 
suitable surgical light installed over the operating table at each 
battle-dressing station. This light should be connected with both the 
day and battle lighting circuits. 

12C49.2. Hand electric battery lanterns shall be provided for each 
station. 

12C50 


Sterilizers at Battle-Dressing Stations.—12C50.1. Sterilizers shall 
be installed at all stations. 
-12C50.2. All surgical supplies shall be sterilized before they are 
placed in the battle-dressing lockers. 


12C51 


_ Routes To Be Marked.—Routes leading to battle-dressing stations 

shall be indicated by an arrow and a red cross, and hatchways leading 
to the stations shall be marked ACCESS in red letters. Phosphores- 
cent paint shall be used whenever possible. 


12C52 


Final Preparation for Battle-—12C52.1. In addition to the usual 
equipment transferred from the sick bay and operating room and 
distributed in the battle-dressing stations, the following articles 
should be provided for battle lockers: electric fans, with proper 
connections, water buckets, sand, closed stools, swabs and brooms, 
washing stands, tables for apparatus, and bedding and mattresses 
for the wounded. . 

12C52.2. The supply of dressings at each station shall be dis- 
persed prior to an engagement in order to guard against total loss 
in case of accident. 

12C52.3. All officers and enlisted men shall wear their identifica- 
tion tags. 

12C52.4. Emergency medical tags shall be made available and the 
personnel instructed carefully in their use (par. 5121). 


12C53 


Chaplain to Assist—12C53.1. The chaplain shall visit the sick 
bay at least once a day unless the patients’ conditions render these 
visits inadvisable. 
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12C53.2. At general quarters, he shall report to his battle-dressing 

' station as directed by the commanding officer (Art. 1245, Vav 

Regulations). : 
12C54 


Dental Officer to Assist.—The dental officer shall be assigned to a 
battle-dressing station. 
12C55 


Removal of the Dead and Wounded.—When opportunity pre- 
sents, the first-aid parties shall remove the injured to the battle-_ 
dressing stations and a list of the dead and wounded shall be pre- 
pared. A place shall be assigned for the collection of the dead. 


12C56 


Transfer of the Wounded to Hospital Ships.—When the medi- 
cal transport or hospital ship is at hand, the seriously wounded shall 
be transferred as promptly as is consistent with their welfare. A 
fighting ship should be cleared of such casualties as soon as possible 
after action. Patients who will probably soon be fit for duty should 
be retained on board. 

12C57 


Reports of Casualties.—After a battle the medical officer shall 


make out reports of the killed and wounded in accordance with 
paragraph 5139. 
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Paragraphs 
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SECTION I. DUTIES OF DISTRICT MEDICAL OFFICER 


Paragraph 
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12D1 


Designation.—The senior medical officer assigned to the staff of a 
commandant of a naval district shall be designated “District Medical 
Officer.” 

12D2 


Duties.—The district medical officer has the following duties: 
12D2.1. To act as liaison officer for the commandant with the 
Bureau, with the regional inspector of Medical Department activi- 
ties, with the medical officer of each Medical Department activity in 
the district on all medical logistics matters under the cognizance of 
the commandant, and with civilian medical and public health author- 
ities. é 
12D2.2. To keep the commandant informed of all recommenda- 
tions or plans for increases in or modifications of naval Medical 
Department facilities within the district, whether originated locally 
or received from sources outside the district. 
12D2.3. To advise the commandant on the medical aspects of 
matters pertaining to operational and logistical plans. 
12D2.4. To advise the commandant concerning coordination of 
Medical Department activities of the district with each other, with: 
those of adjacent districts, and with other Federal and local medical 
agencies. 
12D2.5, To investigate and report on the stock levels of medical 
materials maintained in the medical activities of the district and to 
consult with the commandant relative thereto, to insure that supplies 
and equipment are in accord with the current strategic situation. 
12D2.6. To advise the commandant with respect to the adequacy 
and assignment of the civilian and military personnel complements 
of Medical Department activities of the district, and to make recom- 
mendations in regard to increases or reductions therein. 
12D2.7. To correlate and insure expeditious medical services by 
district medical activities to operating forces afloat and overseas 
‘bases, particularly with respect to hospitalization, ambulance ser- 
oe examinations and treatments, and issue of medical stores 
os 


ps. 
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12D2.8. To conduct inspections of Medical Department activities 
within the district, including those of the Naval Reserve, vessels of 
the Naval Transportation Service, and miscellaneous craft, as di- 
rected by-the commandant or by the Bureau; to make reports of these 
inspections; and to keep the commandant informed concerning sani- 
tary conditions and the prevalence of disease in and around the naval 
stations in the district. 

12D2.9. To formulate and maintain plans for the organization of 
medical relief work and to prepare the Medical Department con- 
tributory plans in accordance with the commandant’s plans for the 
district in times of emergency. 

12D2.10. To maintain a roster of all Medical Department per- 
sonnel in the district, including those of the Naval Reserve. 

12D2.11. To advise the commandant concerning communications 
pertaining to medical activities forwarded to or through the com- 
mandant in accordance with Article 1482 (4)(e), Vavy Regulations. 

12D2.12. To inform appropriate local organizations, insofar as 
security regulations permit, concerning the activities of the Medical 
Department of the Navy in order to promote cooperative effort. 


SECTION II. THE MEDICAL OFFICER OF A SHORE STATION 


Paragraph 
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12D3 


Title——The officer in charge of the medical department of a shore 
station shall have the following title: “The Medical Officer.” He shall 
be the officer of the Medical Corps detailed for this duty (Art. 1518, 
Navy Regulations). 

12D4 


General Responsibilities—12D4.1. The medical officer of a shore 
station, under the direction of the commandant or commanding offi- 
cer, shall be responsible for the preservation of the health of per- 
sonnel assigned to the station and for the care of the sick and injured. 
He shall supervise the hygiene and sanitation of the station and 
shall recommend measures to prevent or diminish disease or injuries. 
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Reference should be made to Part I, Chapter 2B, for additional basic 
responsibilities not specified in this chapter. 

12D4.2. He shall examine monthly and note in the journal the 
sanitary condition of all public buildings, the drainage, the sewerage, 
the adequacy and quality of the water supply, the clothing and habits 
of the men, the character and cooking of food, and report in writing 
the conditions to the commandant or commanding officer, together 
with such recommendations as he may deem proper (Art. 1184, Vavy 
Regulations). He shall immediately notify the commandant or com- 
manding offieer in writing of any hygienic or sanitary hazard existing 
in areas adjacent to the station which in his opinion bears adversely 
on the health of naval personnel. 


12D5 


Sanitary Reports.—12D5.1. Quarterly sanitary reports shall be 
prepared and forwarded to the Bureau in accordance with instruc- 
tions in paragraphs 35D7, 35D8, and 35D9. 

12D5.2. A special sanitary report shall be made at any time when 
an emergency arises in or surrounding the station and forwarded 
through official channels to the Bureau (Art. 1184, Vavy Regula- 
tions). 

12D6 


Monthly Industrial Health Report.—Those shore stations which 
are designated by directive shall prepare a Monthly Industrial 
Health Report and forward it to the Bureau, via official channels, 
by the tenth of the month following the period covered. The pur- 
pose of this report is to provide the Bureau with basic information 
relative to health conditions in the major industrial establishments 
of the Navy in order to assist the Bureau in formulating industrial 
health policies. The report shall be prepared in accordance with - 
instructions in paragraph 5133. 


12D7 


Complement of the Medical Department.—Whenever circum- 
stances indicate that the complement or allowance of medical depart- 
ment personnel should be modified, the medical officer shall submit 
a request for modification, with justification, to the commandant or 
commanding officer for his information and action. 


12D8 


Family Care.—12D8.1. Medical officers shall attend the families 

of officers and enlisted men, including those of men transferred to the 

Fleet Reserve after 16 or more years’ naval service and those of men 

on the retired list, residing in the navy yard or station, or within 

- such reasonable distance from the naval dispensary as shall be deter- 
mined by competent authority, 
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12D8.2. Except in cases of emergency, medical care as contem- 
plated in 12D8.1 will be available only during the regular working 
hours of the yard, station, or office, and provided it may be accorded _ 
without interference with the medical officer’s other duties (Art. 
1185, Navy Regulations). (See, also, Part IV, Chapter 1.) 


12D9 


Physical Examination and Medical Treatment of Civil Em- 
ployees.—Detailed information on this subject is included in para- 
graph 21136 and in Part IV, Chapter 1. 


12D10 


Reports of Sick.—The medical officer shall make a daily report to 
the commandant or commanding officer of all persons in the naval 
service attached to the station who should be excused from duty on 
‘account of sickness, and shall furnish to the commanding officer 
of the component of U. S. Marine Corps, if any, a copy of so much 
of the report as pertains to that organization (Art. 1541, Navy Regu- 
lations). 

12D11 


Examination of Recruits and Candidates.——The medical officer 
shall examine recruits who may offer to enlist in the Marine Corps at 
the station, and all candidates for appointment or enlistment in the 
Navy who may present themselves under proper authority (Art. 
1540 (2), Navy Regulations). | 

12D12 


Reports of Death.—See Part III, Chapter 4. 
12D13 


Accountability for Property.—The medical officer is responsible 
and accountable for all property under his control belonging to the 
Medical Department of the Navy (Art. 1194, Vavy Regulations). 


12D14 


Inspection of Medical Supplies.—The inspection of medicines 
and other medical department supplies shall be made by the medical 
officer, or by a junior medical officer under his direction (Art. 1616, 
Navy Regulations). 


12D15 


Suggestions to the Commandant.—The medical officer shall make 
to the commandant or commanding officer such suggestions in the 
line of his profession as he considers for the interest of the service 
(Art. 1529, Navy Regulations). 
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12D16 


enerts. of Fitness on Subordinate Officers.—The reports by the 
medical officer of a naval station on his subordinates shall be for- 
-warded to the commandant or commanding officer for his comment 
and endorsement with special reference to military questions (Art. 
137 (5), Navy Regulations). 


12D17 


Muster and Discipline of Enlisted Men.—The medical officer shall 
be responsible for the muster and discipline of personnel within 
his department (Art. 1514, Vavy Regulations). 


12D18 


Inspection of Ships.—The medical officer or his subordinates shall, 
when directed, inspect ships going into or out of commission to deter- 
mine the adequacy of medical department equipment and supplies 
(Art. 1530, Navy Regulations). 


12D19 
The Drug Room.—No drugs or medical supplies of any kind shall 
be issued except on the order of a medical officer. Alcohol, narcotics, 


and poisons shall be received, stored, and issued only in accordance 
with paragraphs 12B20, 12B21, and 12B22. 
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PART I—CHAPTER 2E 


SPECIAL ACTIVITIES 


Section I. Merpicau Service ror Ampuisious OPERA- Paragraphs 
grok RN aye up nd 12F1-12K18 
DMP EOE SS POMBUION ek ca owe esevcaews 12F19-12E39 
TEL AviATION Senviow 2 eee ek 12K40-12E46 
TV. StuspMARINE AND Divina SERVICES ....... 12K47-12E53 


V. Navat ApvAaNncep Base OrGANIZATION ... 12K54-12E58 © 


SECTION I. MEDICAL SERVICE FOR AMPHIBIOUS OPERATIONS 
\ 

The material necessary for a proper discussion of the subject of 
this section has been included in a restricted publication of the Com- 
mander in Chief, United States Fleet, entitled Medical Service in 
Amphibious Operations. Reference should, therefore, be made to this 
publication for instructions concerning the responsibilities of the 
Medical Department in amphibious operations. 


SECTION II. FIELD SERVICE 


The material necessary for a proper discussion of the subject of 
this section has been included in a restricted publication of the 
Commander in Chief, United States Fleet, entitled Medical Service 
in Amphibious Operations. Reference should, therefore, be made to 
this publication for instructions concerning the responsibilities of 


- the Medical Department in field service. 


SECTION III. AVIATION SERVICE 


: Paragraph 
Flight Surgeons and Medical Examiners ..............eceeeeseceeee 12840 
Flight Surgeons, Assignments Aboard Ships or at Shore Stations..... 12H41 
Flight Surgeons Assigned to Aviation Units .................020 eee 12842 
Study of Flight Conditions and Personnel .............0cc2eeeeeees 12K43 
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Transportation of Sick and Wounded Personnel by Air ............. 12846 


12E40 


_ Flight Surgeons and Medical Examiners.—12E40.1. Flight sur- 
geons and aviation medical examiners are charged with the full re- 
sponsibilities of naval medical officers. In virtue of their special 
training, they shall, in addition, be specifically concerned with the 
physical fitness and welfare of all flying personnel. 
12K40.2. Flight surgeons and aviation medical examiners are 
assigned to the following type commands: (a) Naval air stations; 
(b) aircraft carriers, as senior or junior medical officers; (c) tenders 
or at fleet air wing advanced bases, as wing medical officers; (d) 
carrier groups ashore or at advanced bases; (e) aircraft wings of the 
fleet marine force, ashore or at advanced bases; (f) advanced aircraft 


45 


12E40-12E44 
PT. I, CH. 2E. SPECIAL ACTIVITIES 


support or maintenance bases; (¢) Naval Air Transport Service; 
(h) air-sea rescue squadrons; and (i) to certain of the commands 
listed above, as staff medical officers. They may also be assigned as — 
medical liaison officers and, as circumstances permit, to naval hos- 
pitals for refresher training in general medicine and surgery. 


12E41 


Flight Surgeons, Assignments Aboard Ships or at Shore Stations. 
—In general, flight surgeons are assigned either as senior or junior 
medical officers in air commands afloat or ashore. If the flight sur- 
geon is junior in rank to the medical officer of the ship or station, 
he shall be the assistant to the latter. He shall, however, be given 
every opportunity and all possible assistance in the performance 
of his special duties and in the acquisition of additional information 
relative to the special problems of flying. The physical fitness of all 
flying personnel attached to the command, their physical and psycho- 
logical readiness for duty, must be his primary concern. 


12E42 


Flight Surgeons Assigned to Aviation Units——When an aviation 
unit such as an air group or squadron reports aboard a ship or at a 
naval aviation shore facility, the flight surgeon assigned as medical 
officer of the unit shall be under the administrative cognizance of 
the medical officer of the ship or aviation shore facility. The medical 
care and welfare of aviation unit personnel shall, however, remain 
the primary responsibility of the unit flight surgeon. - 


L 


12E43 


Study of Flight Conditions and Personnel.—The flight surgeon, 
in order to carry out his primary duties in connection with the care 
and welfare of flying personnel in his command, shall associate him- 
self with the immediate environment of the pilot as closely as pos- 
sible. He must come to know intimately each pilot and aircrewman, 
his personality and different moods, in order that he may readily note 
any psychological changes or tensions and take steps to ameliorate 
them whenever possible. The flight surgeon shall recommend suspen- 
sion of personnel from flying whenever, in his judgment, they are not 
fit to undertake flight duties without serious risk to the success of the 
_ mission or to themselves. The flight surgeon shall take advantage of 
opportunities afforded him to accompany pilots on flights in order to 
become familiar with the conditions under which flying personnel 
perform their various duties, and to gain further knowledge on the 
physical and psychological stresses of flying. 


12E44 


Recommendations.—Based on his technical knowledge and special 
training, the flight surgeon shall make appropriate reports and 
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- recommendations to the commanding officer, via the medical officer, 


concerning the following: 

(a) Physical fitness of flying personnel, collectively and individu- 
ally, as determined by observation and by flight physical examina- 
tions. 

(b) Measures for the promotion of the physical welfare of flying 
personnel, with particular reference to physical exercise, recreation, 
and rest and leave periods. 

(c) Measures that will contribute to the promotion of flight safety. 


12E45 


Emergency Care of Casualties.—12H45.1. Genrrau.—(a) Flight 
surgeons and aviation medical examiners shall be responsible for 
providing adequate medical facilities for the emergency care of casu- 
alties. Hospital Corps personnel assigned to aviation activities shall 


' be thoroughly trained in first aid, with special emphasis on first aid 


for injuries most likely to occur during flight operations. Such train- 
ing shall include the removal and handling of casualties from air- 
craft, artificial respiration, and the use of resuscitators. 

(b) The flight surgeon shall be responsible for the training of all 
pilots and aircrewmen in first aid. He shall also see that all flight 
personnel are thoroughly indoctrinated in the use of oxygen and in 
principles and practices of night vision. 

12K45.2. Aviation <Acrivirrrs Asnore.—Emergency bills shall 
be prepared to enable the medical department to render prompt and 
effective assistance in the event of an aircraft crash. Medical aid shall 
be available at all times during flight operations. When flight opera- 
tions are performed at distant or outlying fields a medical officer or 
corpsman shall be in attendance until flying is secured. 

12K45.3. Aviarion Acriviries Artoar.—Emergency bills shall be 
prepared to cover flight operations. Specific and routine duties of 
medical personnel are outlined in the ship’s flight quarters bill. 


12E46 


Transportation of Sick and Wounded Personnel by Air.— 
12E46.1. Bureau Responsieitiry ror Programs.—The Bureau has 
responsibility for the development and employment of medical facili- 
ties, techniques, and procedures for air transportation of patients in 
naval aircraft. It provides for the training of specialized personnel 
for assignment to medical duties in connection with air transport, 
the operational maintenance and improvement of medical services 
and facilities required, the designation of hospitals to which patients 
shall be transported by air, the preparation of estimates of medical 
requirements, and the maintenance of necessary records. In coor- 
dinating the transport of patients by air, the Bureau maintains ap- 
propriate liaison with the Deputy Chief of Naval Operations (Air) 
and the Naval Air Transport Service. 

12K46.2. Arr Transportation or Patients WirHin THE Conti- 
NENTAL Liuirs—(a) Medical officers, senior medical officers of shore 
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activities, and medical officers in command of naval hospitals desiring 
to transfer patients by air shall submit requests for transportation 
to the district medical officer, indicating by class the number of pa- 
tients for which air transport is desired, as follows: 


TASS AY RY ck as hoes s san ae Mental (major psychotic). 

ClassAGI DI Leis tie SE BeBe: Security mental (lock ward). 
Class. 1410); 06 <puese'rs4s sings ita oe Open ward, mental. 

MSIDRS os 514-5 te 5 0 ute Wo ose ws G Giclee Bes Bed patients. 

ADISBS pice en ae aoe os par gain Hospital ambulant. 

OVA A S55 SEF e SE a Oe oa oe Meee Troop class, requiring no attendants. 


(b) District medical officers shall effect the necessary arrange- 
ments with the Bureau and the Naval Air Transport Service for air 
transportation of patients as may be required, in accordance with 
current directives. 

(c) Appropriate medical, Hospital Corps, or Nurse Corps attend- 
ants shall be provided for the accompaniment of patients in air tran- 
sit as may be required. When such attendants are not regularly - 
provided by the Naval Air Transport Service, the district medical 
officer shall direct the appropriate assignments of attendants to ac- 
company the patients. Normally such attendants shall be provided 
by the hospital or activity requesting the service. The district medical 
officer shall arrange for the necessary orders for the assignment of 
attendants and for their return on completion of their mission. 
Field activities and district medical officers shall be guided by cur- 
rent directives of the Bureau and the Naval Air Transport Service 
in the provision of attendants for the air transportation of sick and 
wounded. 

12H46.3. Arr TRANSPORTATION OF PATIENTS IN THE FLEetT.—Trans- 
portation of patients by air within the fleet will normally be subject 
to the cognizance of the fleet command. Arrangements for transpor- 
tation of patients in the fleet shall therefore be made in accordance 
with current directives of fleet commands. 


SECTION IV. SUBMARINE AND DIVING SERVICES 


Paragraph 
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General Duty.—12E47.1. Submarine service and diving service 
are correlated duties. Problems of air conditioning and the physio- 
logical effects of increased air pressure are of great importance. It 
is essential that medical officers detailed to submarine or diving duty 
thoroughly familiarize themselves with these conditions, their effects, 
and the required protective measures. This understanding should 
include a clear appreciation of: The relative importance of air tem- 
perature, humidity, and turbulence as they affect a satisfactory air 
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condition ; factors peculiar to submarines that affect air condition; the 
physiology of respiration under increased air pressure; and safety 
measures provided for personnel, the principle of their operation, 
their mechanism, the proper mode of operating them, and a method 
of effectively inspecting them. 

12K47.2. Personnel detailed to submarine and diving duty repre- 
sent a select group working under stress of hazard. In submarines 
their work requires close personal contact and a high degree of coop- 
eration. The morale of such a crew demands men physically fit and 
functioning without friction, and the medical officer has a major 
responsibility in assisting to maintain this morale. He should make a 
conscientious effort to acquire the trust and confidence of his sub- 
marine crews, becoming sufficiently familiar with the personnel to 
detect and treat early signs of physical disease or mental deteriora- 
tion and giving incoming drafts a critical inspection for any factors 
detrimental to the physical or mental health of the crew. The obvi- 
ously unfit should be hospitalized and doubtful cases held for 
observation. 

12E47.3. The medical officer detailed with submarine or diving 
personnel is in a position to observe the function of these activities 


- in actual practice. He should observe them critically from the point 


of view of detecting defects or recommending improved appliances 
or practices affecting the health of personnel, and should report upon 
them to the Bureau for analysis and development. 


12E48 


Inspections.—12E48.1. In addition to making routine inspections 
of personnel and matériel, the medical officer attached to a submarine 
squadron shall, with the approval of his commanding officer or 
superior officer, frequently make a sanitary inspection of each sub- 
marine with regard to the adequacy and condition of supplies for 
first aid and proficiency of personnel assigned to administer first 
aid; the condition of submarine escape appliances; the condition of 
special emergency canisters for attachment to the submarine escape 
appliance; the readiness for use of oxygen cylinders and carbon di- 
oxide absorbent; an emergency supply of food and drinking water 
in each compartment; and the condition of living spaces as to clean- 
liness, bedding and vermin, air condition, food preparation, etc. 

12K48.2. The medical officer attached to a submarine squadron 
should observe the submarine under operating conditions, in order 
to familiarize himself with the living and working conditions on 
board and to obtain a direct knowledge of the methods provided for 
the protection of the personnel against all possible atmospheric and 


other hazards under both surface and submerged conditions. Refer- 


ence should be made to current Bureau instructions and the Bureau 


se of Ships Manual. 


1248.3. The medical officer shall examine all personnel prior to 


_ a patrol run or prolonged cruise to detect physical or emotional con- 


ditions likely to lead to disability during the cruise. Upon the com- 
pletion of such a patrol run or prolonged cruise, the medical officer 
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shall confer with the commanding officer and the pharmacist’s mate 
regarding the physical state and psychological behavior of the crew 
during patrol. He shall perform a complete physical examination 
and have performed a thorough dental examination of all officers 
and men, giving particular attention to the emotional state of each 
individual. Appropriate action resulting from the examination shall _ 
be taken and a report included in the Annual Sanitary Report. 


12E49 


Instruction of Personnel.—12E49.1. The medical officer shall in- 
struct all submarine personnel, both officers and men, in first aid and 
submarine hygiene, emphasizing artificial respiration; the treatment 
of oil and acid burns; the protection of the ears against increased air 
pressure; the protection of the eyes from electric flash; protection 
against atmospheric hazards such as chlorine gas, carbon monoxide, 
increased carbon dioxide, oxygen deficiency, arsine, hydrogen, and 
heat prostration; air conditioning; handling of accidents occurring 
during the use of the submarine escape appliance; compressed-air 
illness; and day and night vision. 

1249.2. Pharmacist’s mates attached to submarines should re- 
ceive special instruction for independent duty, with particular em- 
phasis on the indications for, and the technique of, the administration 
of blood substitute and other intravenous therapy. It must be borne in 
mind that the pharmacist’s mate is the only Medical Department 
representative aboard a submarine and thus must be carefully se- 
lected and as highly trained as practicable for any exigency which 
may arise. 

12E50 


Venereal Diseases.—12E50.1. Active venereal disease cases gen- 
erally should not be retained on board submarines. Cases of gono- 
coccus infection, urethra, that develop after sailing shall be treated 
_by the pharmacist’s mate when transfer is not practicable. Treatment 
shall conform to the generally accepted therapy. Treatment resistant 
cases and those developing complications shall be transferred to 
Medical Department -facilities as soon as practicable. 

12K50.2. If open genital lesions develop after sailing, treatment 
must be at the discretion of the pharmacist’s mate and the command- 
ing officer. Diagnosis should be as definite as possible and proper hy- 
gienic procedures initiated. Such lesions shall usually be treated only 
with normal saline dressings to facilitate later diagnosis and to avoid 
reactions. All such cases shall be admitted to the sick list and trans- 
ferred to an adequate medical facility as soon as practicable. 

12K50.3. Cases of venereal diseases so transferred shall be re- 
turned to duty aboard submarines when in the opinion of the medical 
officer such cases are no longer infectious and medical facilities are 
adequate to continue treatment. 

1250.4. Men with a history of syphilis shall not be found physi- 
cally qualified for training in submarine duty. Those who contract 
syphilis after being so trained may be returned to duty aboard sub- 
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marines when in the opinion of the medical officer no further treat- 
ment is indicated. 
1250.5. The medical officer, with the approval of the-senior officer 


present, shall hold frequent venereal inspections of the crew. He shall 


supply submarines with adequate prophylactic facilities and be re- 
sponsible for the instruction of the crew in all phases of venereal 
disease control. 

12E51 


Annual Sanitary Report.—The medical officer shall observe care- 
fully the effects of submarine duty on the personnel and report to 
the Bureau in the Annual Sanitary Report (pars. 35D10-35D12) 
the results of his observation and the steps taken and recommenda- 
tions made to remedy the effects found. The following are examples 
of subjects which may be included in the Annual Sanitary Report: 


(a) Effects on personnel of protracted service in submarines. 

(b) Conditions arising from deleterious atmospheric conditions. 

(c) Diseases or disabilities peculiar to duty in submarines, 

(d) Ventilation, use of air-purification apparatus, etc. 

(e) Eye strain in relation to periscope work; effects of electric welding on 
the eyes. 

(f) The submarine ration. 

(g) Dark adaptation and night visual acuity. 


12E52 


Physical Examinations.—12E52.1. Physical examinations of sub- 
marine and diving personnel shall be conducted in accordance with 
instructions contained in paragraphs 21133 and 21134. In the physi- 
cal examination and treatment of such personnel, particular emphasis 
shall be placed upon dental, otological, and nasopharyngeal condi- 
tions and upon the emotional stability of the individual. 

12E52.2. The medical officer shall examine all officers and enlisted 
men who are candidates for the course of instruction at the Deep 
Sea Diving School, Navy Yard, Washington, D. C. Applicants for 


_ the designation of diver must meet the physical requirements of deep 


sea diving as set forth in paragraph 21134. Scrupulous care should 
be taken that the physical standards are satisfied in order that rejec- 
tions at the Deep Sea Diving School may be avoided as far as pos- 
sible. Candidates for training for diver, second class, to be carried 
out on board naval vessels, shall satisfy the same physical require- 
ments prescribed for applicants for the Deep Sea Diving School. 

_ 12E52.8. All divers shall undergo a complete physical examina- 
tion in January of each year in order to determine their physical 
qualifications to continue in this activity. A notation to this effect 
shall be placed in the Health Record. Under ordinary circumstances 
divers over 40 years of age are automatically disqualified from div- 


2 ing more than 15 fathoms (par. 21134.3). 


_ 12E52.4. Divers shall ordinarily be examined prior to each dive. 
In extensive rescue or salvage operations, however, with men descend- 
ing day after day, the initial examination shall be made and subse- 
quent examinations shall be at the discretion of the medical officer. 
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12E53 


Illness Due to Occupational Hazards.—12E53.1. All cases of 
disease or injury that can be directly attributed to factors peculiar 
to submarine or diving duty should be admitted to the sick list, if 
only for record, in order that statistical data may be complete for 
these diseases. 

1253.2. The medical officer shall submit promptly to the Bureau 
in duplicate a Report of Caisson Disease or Diving Accident (Navmrp-— 
816) for each case of compressed air illness, air embolism, diver’s 
squeeze, or other type of diving accident. Asphyxiation cases which do 
not present evidence of caisson disease or other serious types of diving 

“accident, but which require some form of artificial resuscitation, shall 
be reported in accordance with paragraph 5143. 

1253.3. When special rescue or salvage operations involve ex- 
tensive diving, the medical officer shall report the medical aspects of 
the operation to the officer-in-charge for inclusion in the salvage report. 
The medical officer shall include a summary of the number and dura- 
tion of dives per diver, depth, decompression schedules and departures 
therefrom, and the number of diving accidents. 


SECTION V. NAVAL ADVANCED BASE ORGANIZATION 
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12E54 


Definition.—Advanced Base Organization is a general term mean- 
ing any advanced base functional component, advanced base unit, 
or advanced base assembly either in standard or modified form. 


12E55 


G-Components.—G-Components of appropriate size and number 
are generally included in advanced base units and advanced base 
assemblies and become the functioning medical facility of the or- 
ganization when put into operation. 


12E56 


Hospitals.—In the larger advanced base organizations, G-2 or. G4 
components are generally included, and-upon assuming an operational 
status are designated as base hospitals. A second type of hospital 
found ‘in the. advanced.base area is the fleet hospital. “This latter type 
of hospital has the status of a commissioned unit of the fleet but for 
administrative purposes its command ‘relationship. is integrated with 

. that of the local shore: based command: ©° .° 0° 8 es 
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12E57 


Staff Medical Officer.—There is normally a staff medical officer 
_ for each advanced base command. For administrative purposes he 

should be the senior medical officer of the area and should begin to 
function with the earliest establishment of the base. In general the 
staff medical officer’s duties are analagous to those of a district 
_ medical officer but specifically he should perform the following duties: 

(a) Supervise and coordinate all Medical Department activities of the com- 
mand. 

(b) Advise and make recommendations to the commanding officer on all 
medical matters affecting the command. 

(c) Initiate and supervise a coordinated program for the reception and evac- 
uation of casualties and sick. 

(d) Maintain close liaison with other U. S. and Allied military activities in 
the local areas. 
_ (e) Coordinate, through liaison or otherwise, all activities of interest to the 
public health of the area such as malaria control, quarantine, ete. 

(f) Maintain liaison with the force medical officer. 


. 


12E58 


Training.—The tactical training of all personnel .on assignment 
for advanced base activities either in functional components or fleet 
hospitals is under the cognizance of the Chief of Naval Operations. 
This training iS carried out in well-planned instructional courses 
' designed to indoctrinate the personnel in sound military tactics, to 
familiarize them with their equipment and the organizational setup, 
and to give them some idea of the conditions under which advanced 
base activities operate. Medical officers who are interested in ad- 
vanced bases and desire further information relative to advanced 
‘bases should refer to the following publications issued by the 
Chief of Naval Operations: Manual of Training for Advanced 
Base Units and Training Activities (OpNav 30-11-A3) ; Manual of 
Advanced Base Development and Maintenance (OpNav 30-11-A1) ; 
and Training Manual of the Acorn Training Detachment (OpNav 
_ 80-11-A2). 
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THE DENTAL CORPS 
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Establishment.—The establishment of a Dental Corps as a dis- 
tinct staff corps within the Medical Department of the Navy was 
authorized by provisions of the Act of August 22, 1912 (ch. 335, 37 
Stat. 328, 344-345). The above-mentioned provisions of the Act of 
August 22, 1912, were superseded by provisions of the Act of August 
29, 1916 (ch. 417, 39 Stat. 556, 573-574), relating to the establishment 
of a Dental Corps as a part of the Medical Department. The above- 
mentioned provisions of the Act of August 29, 1916, were expressly 
amended and reenacted by a provision of the Act of July 1, 1918 (ch. 
114, 40 Stat. 704, 708-710). 


132 


Organization.—The Dental Corps consists of officers in the grades 
of assistant dental surgeon, with the rank of lieutenant, junior grade; 
passed assistant dental-surgeon, with the rank of lieutenant; and 
dental surgeon, with the rank of lieutenant commander, commander, 
captain, or rear admiral (Act of Aug. 29, 1916, ch. 417, 39 Stat. 556, 
573-574, as amended; Act of June 10, 1926, ch. 529, 44 Stat. 717, as 
amended; Act of Dec. 17, 1942, ch. 738, 56 Stat. 1053). The total 
number of commissioned officers of the Dental Corps is based on 
the authorized ratio of 1 for each 500 of the actual number of officers 
and enlisted men of the Navy and Marine Corps (Act of Aug. 29, 
1916, ch, 417, 39 Stat. 556, 573-574, as amended), 
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SECTION II. APPOINTMENTS 


Paragraph 
Qualifications: for: Appointment. (5.255.645 sw. s o's s19 5 We bie mia ois ew eioee G 133 
Original. Appointments. 33 6s oF sci F% ate dep de hha skble Deh die 40's 30 vie pdr 134 
DN SMU ty for We sSAMINANOn -66os Se eis Cede aoe ee eee Re wenn. 52 ee 
Monin GlwANDHCALION 54s 950: p59. 824 6 ba 8 Fie iad bev oe ae oe ee eee 2! ae 
DOTtiNCates oc 60s sas 5'e so Sapa) esau s apehd hs PED es SEE Oe EN eIee ook s 137 
Byidence of Additional Qualifications 2.6.2... c.scswevcesseds > cbs 138 
POTIOte “200 JUKAMIMAUON ass dns hee ee kk Gee Oko de ab Mae eh she Toa 139 
PRgstenl Annan ms S355 FS 5 ste s Pee oT OR i Oe eT a eee 1310 
Professional Examination ........... Gods TR RRA 1311 
Vermingtion Of -Hxamination «3. 6 s/c05'5 «macs oR wR Me A cepa e eee 1812 
Withdrawal from: Mxamination. .. oso 0. css cs wea eres - meow web 6564 1313 
DPOGpaAlIMCaiOn. 25's sésik.os05is's vss Bags REE ES Manes Dee Eee ee 1314 


133 


Qualifications for Appointment.——An appointee to the Naval 
Dental Corps shall be a male citizen of the United States between 21 
and 32 years of age. He shall be a graduate of an acceptable dental 
college, and trained in the several branches of dentistry. Before ap- 
pointment he must pass mental, moral, physical, and professional 
examinations before medical and professional examining boards ap- 
pointed by the Secretary of the Navy (Act of Aug. 29, 1916, ch. 417, 
39 Stat, 556, 573-574, as amended). 


134 


Original Appointments.—Original appointments in the Dental 
Corps are made in the grade of assistant dental surgeon with the rank 
of lieutenant, junior grade. Appointments are made, as vacancies 
occur, in order of the candidate’s group lineal position as shown by 
competitive examination. 


135 


Eligibility for Examination.—135.1. A candidate must submit to 
the Bureau at least 20 days prior to the date of examination an appli- 
cation in his own handwriting giving evidence of ability to meet the 
qualifications for appointment. 

135.2. A senior dental student may submit an application for ex- 
amination to be held after his graduation. With his credentials there 
should be included a statement, signed by the dean of the dental 
school, attesting that the applicant is a member of the senior class. 
After graduation and at a reasonable time prior to the date of exam- 
ination, such an applicant must submit to the Chief of the Bureau 
a statement from an administrative officer of the school setting forth 
the date of graduation and the degree bestowed. 
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136 


Form of Application.— 


ee 


Sir: I request permission to be examined for appointment in the grade of 
assistant dental surgeon, rank of lieutenant, junior grade, in the Dental Corps 


Of the United States Navy. I was bori at®... 0.0... 0c. ccc ccc cees OM Ie *b=G;.. 
ME ee ee eee ieee s in the year 3205, ERI Oi Pisin is ovae eels (native 
-born or naturalized) citizen of the United States, residing in ................. 
GORI OE i cksins bcdheds 9 sic Swkione aoe It}; POE NEATR OE. ncaa a [oyeraeigrd «m c4'sie Fare dicte be pies 
eee CRM EL DE}. A STARUALC, OF ie 60:05 «5.0 «0 0:0:6 6 9:0.8,0 a less Gnd oleae .. Dental School. 


I forward herewith: 
(a) Letters testifying to moral character and habits. 
(b) Certificate of birth and citizenship. 
(c) Certificate of professional education. 
(d) Recent photograph, without hat. 


Very respectfully, 


ieee eean , OSE ws enn s gehnviant 
Chief of the Bureau of Medicine and Surgery 
Navy Department, Washington, D. C. 
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Certificates.—The above application must be accompanied by the 
following: 


(a) Letters or certificates from two or more persons of good repute testifying 
from personal knowledge to the applicant’s good habits and moral character. 

(b) Satisfactory evidence of age and citizenship. (See par. 12A8.2.) 

{c) Certificates of dental education giving the name of the school and the 
date of graduation. 
- (d) Recent photograph of the candidate, without a hat, preferably 5 x 7 
inches in size. . 


138 


Evidence of Additional Qualifications——At the option of the 
candidate evidence of previous military or institutional service, or 
of special educational or professional advantages, may be submitted 
with the application. 

139 


Permit for Examination.—139.1. After a review of the candi- 
date’s credentials, provided all requirements are met, the Bureau will 
recommend to the Bureau of Naval Personnel that he be authorized to 
appear before a board of medical examiners and a naval examining 
board for his physical and mental, moral, and professional examina- 
tions at a time and place designated by the Bureau. 

139.2. No allowance is made for travel or other expenses incurred 
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by the candidate in appearing for examination (Art. 1838, Vavy 
Regulations). 
1310 


Physical Examination.—1310.1. A thorough physical examina- 
tion conducted by a board of medical officers shall precede the pro- 
fessional examination. The candidate shall be required to certify 
that he is free from all mental, physical, and constitutional defects. 

1310.2. If the candidate is found to be physically disqualified the 
examination is concluded (Art. 1631, Vavy Regulations). 


1311 


Professional Examination.—1311.1. This examination shall be- 
conducted by a board composed of three officers of the Dental Corps, 
one of whom shall be the senior member thereof. 

1311.2. The professional examination shall include the following: 


(a) A letter from the candidate to the board describing in detail his general 
and professional education and experience. 

(b) Written and oral examinations in anatomy, physiology, histology, physics, 
chemistry, metallurgy, dental materia medica and therapeutics, dental pathology 
and bacteriology, roentgenology, oral surgery, operative dentistry, and pros- 
thodontia. 


(c) Clinical examination in operative dentistry, oral surgery, and prostho- 
dontia. 
(d) Oral examination on subjects of preliminary education. 


1312 


Termination of Examination.—The naval examining board may 
conclude the examination at any time and may deviate from the plan 
as outlined above as may seem best for the interests of the naval 
service. . : 

1313 


Withdrawal from Examination.—Upon written request and with 
the consent of the board, a candidate may withdraw from further 
examination without prejudice as to eligibility for subsequent ex- 
amination. 

1314 


Disqualification.—Any candidate who gives a false certificate of 


age, time of service, or character, or makes a false statement to ‘a board 
of examiners shall be disqualified. 


SECTION III. ADVANCEMENT IN RANK 
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SECTION III. ADVANCEMENT IN RANK 


1315 


General.—Dental officers are eligible for advancement in rank with 
their running mates in the line in accordance with the provisions of 
the Act of June 10, 1926 (ch. 529, 44 Stat. 717-724), as amended; 
and the Act of August 5, 1935 (ch. 439, 49 Stat. 530-533), as 
amended. 

1316 


Examination for Advancement.—Dental officers, to be eligible 
for promotion, must pass such professional, moral, mental, and 
physical examinations as may be required by the Secretary of the 
Navy (Arts. 1650, 1661, Navy Regulations). 


1317 


Examination for Advancement to the Rank of Lieutenant.—A 
letter from the candidate to the board reporting his general and 
professional duties since appointment is required. The examination 
shall include the following subjects: dental and oral surgery, dental 
materia medica and therapeutics, dental bacteriology and pathology, 
Navy Regulations, Manual of the Medical Department, current direc- 
tives, and military duties. 

1318 


Examination for Advancement to the Rank of Lieutenant Com- 
mander.—This examination shall be similar in scope to that for 
lieutenant, except that the candidate will be expected to have greater 
knowledge and ability in the subjects in which examined. 


1319 


Examination for Advancement to the Rank of Commander.— 
This examination shall be predominantly professional in character, 
comprehending the subjects of dental and oral surgery, but it shall 
include also questions pertaining to the organization and administra- 
tion of dental activities in the Navy. 


1320 


Examination for Advancement to the Rank of Captain.—In this 
examination questions shall be asked on the organization and adminis- 
tration of dental activities in the Navy and on official regulations 
and instructions. 


1321 


Examination for Advancement to the Rank of Rear Admiral.— 
The mental, moral, and professional examination for advancement 
to the rank of rear admiral shall be such as the Secretary of the 
Navy prescribes. 
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SECTION IV. GENERAL DUTIES OF DENTAL OFFICERS 
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General.—1322.1. The primary duties of dental officers are to 
prevent and treat diseases and injuries of the jaws, teeth, and closely 
adjacent structures. 

1322.2. Dental officers may be ordered to serve as members of 
examining boards (Sec. 842, Vaval Courts and Boards). In addition, 
they may be assigned such other collateral duties as devolve on 
officers by virtue of their commissioned status. 

1322.3. Instructions set forth in this chapter are but a portion of 
the general instructions with which dental officers must be familiar. 
They shall study other chapters of this Manual and the various other 
official publications such as Navy Regulations, Naval Courts and 
Boards, General Orders, Bureau of Naval Personnel Manual, and 
current regulations, orders, and instructions. 


1323 


Assignment.—Dental officers are assigned to the medical depart- 
ment of the ship or station to which attached (Art. 1178, Vavy 
Regulations). 


1324 


Administrative Authority.—1324.1. The dental officer of an ac- 
tivity, the senior dental officer attached, is vested with such authority 
regarding internal operation of the dental establishment as will 
enable him to administer it in accordance with general instructions 
contained in the Manual of the Medical Department and Navy 
Regulations. . 

1324.2. It is the intention of the Bureau that dental facilities, 
subject to local regulations, be operated as a unit and that exercise 
of administrative authority by the medical officer in matters con- 
cerning the dental service be effected through the dental officer. 

1324.3. The dental officer shall be unremitting in attention to per- 
sonnel under his care and shall exact from those under his direction 
a rigid performance of their duties. He shall take such measures as 
may be necessary to establish and maintain the highest standards of 
ethical and professional practice. 23 
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1325 


Availability of Services.—1325.1. Professional services of dental 
officers are available to personnel of the naval service on active duty 
or on the retired list with pay. Dental treatment is also extended 
to other personnel in accordance with instructions in this Manual 
(Part IV, Chapter 1) and in current directives. 

1325.2. Dental treatment for dependents of naval and Marine Corps 
ersonnel shall be administered only as an adjunct to in-patient 
ospital care (Act of May 10, 1943, ch. 95, 57 Stat. 80-81). In gen- 

eral, this provision covers injuries, such as fractures of the maxilla 
or mandible, and acute infections, but does not include routine dental 
operative or prosthetic treatment. Dependents shall not be admitted 
to naval hospitals for the purpose of accomplishing such dental pro- 
cedures as alveolectomy, cystectomy, apicoectomy, gingivectomy, re- 
moval of impacted teeth, or other services not within the spirit of the 
general exception set forth in this subparagraph. 

1325.3. Practical limitations imposed by law, which fixes the total 
number of dental officers in direct proportion to the number of active 
personnel, preclude the extension of naval dental service to members 
of the Fleet Reserve and the Fleet Marine Corps Reserve in an inac- 
tive status, except as an incident to hospitalization under conditions 
analogous to those set forth in 1325.2 above. 

1325.4. No fee or charge of any kind shall be exacted or accepted 
for any service. : 

1326 


Dental Examinations.—1326.1. Every officer and enlisted man 
shall be thoroughly examined by a dental officer as soon as possible 
after enrollment. The findings of such examination shall be recorded 
on Navmep—H-4 (Dental Record) in accordance with instructions 
contained in Part II, Chapter 2. In addition to a careful record of 
the dental condition, the full name (including middle name), rank 
or rate, and file or service number shall be inserted. (See par. 12B16.) 

1326.2. Subsequent examinations shall be made at appropriate 
times to maintain dental health. Whenever possible, special atten- 
tion in this respect shall be accorded personnel serving in, under 
orders to, or recently returned from, ships or stations without. ade- 
quate naval dental facilities. Such examinations may be recorded 
locally but should not be entered in detail in the Dental Record. 

1326.3. Upon reenlistment, extension of enlistment, promotion, or 
appointment from enlisted to officer grade, a complete dental exam- 
ination shall be made and recorded in duplicate on Navmep—-H-4. 
The original shall be inserted in the Health Record; the copy shall 
be forwarded to the Bureau with Navmep—H-2 (Physical Examina- 
tion sheet). 

1326.4. When dental examinations are required to be made and 
recorded on Navmep-Y and Navmep—Ay-1 as parts of physical exam- 
inations, markings described in Part II, Chapter 2, shall be used. 
Care shall be taken to indicate in each case whether or not the ex- 
aminee meets the dental requirements related to the purpose of the 
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examination. In border-line cases, especially when there is any 
possibility of normally recorded findings being interpreted incor- 
rectly, special effort shall be made to denote significant details. 

1326.5. Dental examinations shall be made by a dental officer 
when practicable. If not himself a member of a board of medical 
examiners conducting an examination, he shall submit a signed 
report of his findings to the board. When Navmep—Y and Navmxp-— 
Ay-1 are used, the dental sections of the forms, properly completed 
and signed, constitute such a report. (See par. 12B18.) 

1326.6. Special dental examinations such as those prescribed in 
connection with the determination of fitness for submarine duty, 
deep-sea diving training, assignment to recruiting duty, etc., are 
covered in Part IT, Chapter 1. 


1327 


Prevention of Oral Disease.—1327.1. Measures to prevent disease 
of the teeth and associated structures and to promote oral health shall 
be employed by the dental officer to the maximum extent possible. 

1327.2. The dental officer shall make recommendations to the 
head of the department regarding dissemination of such informa- 
tion concerning oral hygiene and dietary and sanitary measures as 
conduces to prevention and control of dental caries, periodontal dis- 
ease, and infectious disorders of the mouth. He shall, in addition, 
instruct patients individually, when practicable, in those measures. 


1328 


Dental Treatment.—1328.1. The care and treatment of dental dis- 
abilities are direct professional responsibilities of the dental officers. 

1328.2. All treatment within the field of dentistry shall be ren- 
dered by dental officers, except in emergencies when a dental officer 
is not available. Oral prophylactic treatment may be rendered by 
qualified personnel when directed by and under the supervision of a 
dental officer. 

1328.3. When facilities are adequate, the dental deficiencies of each 
patient dependent upon the activity for treatment shall be corrected 
so that the patient will be placed in an “All Treatment Completed” 
status. When facilities are limited and it is impossible to render com- 
plete treatment to all requiring attention, the gross dental defects 
shall first be corrected to the extent that the necessity for additional 
dental treatment will not be expected for a period of six or more 
months, viz., essentially treated. After “Essential Treatment” for all 
personnel requiring treatment is accomplished, as many patients as 
possible shall then be provided complete treatment. In this manner 
dental officers will accomplish the greatest good for the greatest num- 
ber dependent upon the activity for dental care. 

1328.4. The dental officer shall inform the medical officer of any 
diseases or conditions discovered while examining or treating patients 
which require medical attention. 

1828.5. The dental officer shall consult with the medical officer 
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regarding all cases requiring or likely to require collaboration in 
treatment. 

1328.6. When dental treatment is indicated but not required for the 
safety or health of the command, and is refused by the patient, appro- 
priate entries shall be made in Navmep—-H—4 (Dental Record) and 
Navmep-H-8 (Medical History sheet). 

1328.7. When dental treatment is required for the safety or health 
of the command but refused by the patient, the case shall be reported 
to the head of the department. 

1328.8. Dental prosthetic treatment shall be performed by the 
dental officer only in activities duly authorized to provide such treat- 
ment, except that minor repairs or adjustments to prosthesis may be 
effected with such facilities as may be at hand. 

1328.9. Dental officers shall not treat prospective applicants for 
commission or enlistment in the regular or reserve Navy or Marine 
Corps with a view to correcting defects, disqualifications, and dis- 
abilities barring them from enlistment or appointment. 

1328.10. Whenever, in his opinion, it is necessary to place dental 
patients on the binnacle list or sick list, the dental officer shall notify 
the medical officer. 

1328.11. The dental officer shall advise the medical officer con- 
cerning the discharge of, or granting of liberty to, dental patients 
on the sick list. 

1329 


Dental Prosthetic Treatment.—1329.1. Authority is granted ac- 
tivities containing authorized prosthetic facilities to furnish dental 
prosthetic treatment to all personnel of the Navy and Marine Corps 
on active duty, to members of the Coast Guard on active duty with 
the Navy, and to other personnel authorized by current directives, 
when such treatment is deemed by the dental officer to be necessary 
for the promotion of physical fitness and is in accordance with existing 
instructions and regulations. For all other personnel advance au- 
thority of the Bureau is required. | 

1329.2. Dental prosthetic treatment shall be deemed necessary for 
physical fitness, within the meaning of the term as noted in 1329.1, 
only in cases involving the restoration of extensive loss of mastica- 
tory function. Such treatment may be extended also to patients whose 
dental deficiencies cannot be classified in that category, provided such 
deficiencies resulted from injuries sustained in the performance of 
duty or from the removal of infected anterior teeth subsequent to 
entry into the service. | 

1329.3. The dental officer of an activity having no prosthetic facili- 
ties shall make direct arrangements, as regulated by local authority, 
with a convenient activity having prosthetic facilities for the neces- 
sary prosthetic treatment of a patient. Such arrangements shall be 
made after the patient’s mouth has been prepared for prosthesis. The 
patient shall be regarded as prepared for prosthesis only after all 
surgical, operative, and prophylactic treatment has been completed 
= pee an extent as to obviate any further attention by the prosthetic 

acility. re 3 
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1329.4. Should station facilities be inadequate to complete all 
prosthetic cases, edentulous patients shall be given priority in treat- 
ment. Prosthetic treatment for others shall be provided in sequence 
of relative urgency, giving due consideration to those who have lost 
teeth in the line of duty and to those who are to be transferred to 
areas where naval prosthetic facilities are not available. 

1329.5. A Navmep-L shall be prepared by the dental officer of 
prosthetic facilities for each patient who receives prosthetic treat- 
ment (par. 1338). 

1329.6. The procedure prescribed by Part III, Chapter 1, Section 
III, shall be followed when prosthetic dental treatment must be ob- 
tained from other than authorized naval prosthetic dental facilities. 


1330 


Prescriptions.—1330.1. Prescriptions for drugs used in dental 
treatment shall be written on official prescription forms and signed 
by the dental officer. (See par. 12B21.) 

1330.2. Provisions shall be made to insure compliance with direc- 
tions set forth in paragraphs 12B20, 12B21, and 12B22 when poisons 
and narcotics are prescribed. 

1331 


Junior Dental Officers.—1331.1. Junior dental officers shall con- 
form to the directions of the dental officer in matters within his 
cognizance and responsibility. 

1331.2. Junior dental officers shall exert the greatest care and dili- 
gence in treating patients and shall exact from those under their 
direction a rigid performance of their duties. 


1332 


Enlisted Dental Personnel.—1332.1. Members of the Hospital 
Corps shall be assigned to the dental officer for duty in the dental 
activity. Except those under temporary instruction in the dental 
activity to complete their general Hospital Corps training, personnel 
so assigned shall, when possible, be trained and designated dental 
operating room or prosthetic laboratory dental technologists. 

1332.2. The dental officer shall submit to the commanding officer 
via the medical officer estimates of the number and class of technolo- 
gists needed for efficient operation of the dental unit whenever the 
requirements are’ altered appreciably because of personnel, physical 
facilities, or work load changes. 

1332.3. Hospital corpsmen assigned dental duties, except those 
with the designator (DP), are required to prepare themselves for 
general medical department duties as outlined in Part I, Chapter 5, 
and for that purpose they shall undergo such training and instruction 
as may be required. 

1332.4. The services of hospital corpsmen designated as dental 
technologists shall ordinarily be utilized in the dental activity of 
the ship or station to which they are attached. 
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1333 


Dental Property.—1333.1. The dental officer shall receipt to the 
medical officer for all dental property under his charge and shall be 
held accountable for its care and preservation (Art. 1182, Navy 
Leegulations). 

1333.2. He shall maintain a complete custody record of nonex- 
pendable dental material agreeing with the articles on charge as 
shown by the property records of the medical officer, and he shall not 
be released from responsibility for the value of any item unless expen- 
diture shall have been authorized by the Bureau, by a report of 
property survey approved by the Bureau or other competent au- 
thority, or by transfer authorized by the Bureau or other competent 
authority (Art. 1182, Vavy Pegulations). 

1333.3. The dental officer shall keep himself informed at all times 
of the expendable dental supplies in the ship or station. He shall be 
apprised as necessary, or shall himself keep a current record, of 
such supplies as used and of issues from the storeroom, together 
with an account of stores remaining. From this data an issue rate 
showing the consumption in terms of units per dental officer for 
certain periods of time shall be maintained. The rate of issue per 
dental officer shall be determined in addition to the rate of issue per 
personnel factor as shown by the medical department stores records. 

_ 1333.4. The dental officer shall report to the Bureau, via official 
channels, any material found unsatisfactory or in excess of needs. 

1333.5. Alcoholic solutions, narcotics, and poisons under the charge 
of the dental officer shall be kept under lock and key or in a safe. 
Keys or combinations to the pian of safekeeping shall remain in 
the possession of the head of the department or the dental officer at 
all times, except that a copy of a safe combination in a properly 
sealed envelope may be given to such officer as may be designated by 
the commanding officer. 

1333.6. Precious metals shall be safeguarded in the same general 
manner as prescribed for poisons. Special means shall be employed 
to insure that no loss shall occur because of carelessness in handling, 
lack of reclaiming or recovering devices on equipment used in process- 
ing, theft, improper fabrication, or other preventable cause. 

1333.7. Every effort consistent with station efliciency shail be made 
to salvage precious metal scrap. In January and July of each year, 
amalgam scrap, gold and platinum scrap, precious metal bench 
sweepings, and polishings residue shall be packaged separately and 
forwarded to the supply officer of the ship or station, via the medical 
department property officer, for disposal. Immediate disposal of 
precious metal scrap shall be made according to the above directions 
when a ship or station is decommissioned. 


65 


‘1333-1336 
PT. I, CH. 3. THE DENTAL CORPS 


1333.8. Any precious metal taken from a patient’s mouth shall be 
given to the patient and an entry of the fact made on the individual’s 
Navmep-H-4. 

1334 


Allotments for Dental Property.—The Bureau does not grant 
separate allotments for dental stores, but the dental officer shall be 
apprised, or shall himself maintain records, of the current status of 
the apportionment for dental purposes of the Medical Department 
allotment to the activity. 

1335 


Requisitions.—The dental officer shall furnish detailed lists of 
dental equipment and supplies required for operation of the dental 
facilities to the medical officer, who shall be guided by such lists 
in making out supply depot purchase requisitions. Separate requisi- 
tions shall be submitted for dental equipment and supplies. 
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1336 


General.—1336.1. Dental reports shall be prepared and forwarded 
by the dental officer in accordance with Chapter 52, Vavy Regula- 
tions. 

1336.2. The dental officer shall maintain sufficient supplies of the 
necessary blank forms for reports. Particular attention to instruc- 
tions as printed on the forms regarding preparation and submission 
is required, , i 

1336.3. The dental officer shall forward copies of Navmep-K, 
Navmep-461, Navmep-610, Annual Dental Report, and official cor- 
respondence with the Bureau to the district dental officer, or in the 
case of a dental officer afloat or within an area coming under a com- 
mand afloat, to the fleet or force dental officer. See 

1336.4. The dental officer shall maintain a file for copies of official 
documents received, copies of official letters and endorsements sent, 
and for Bureau letters, communications, and reports which relate to 
dental matters (Chapter 52, Navy Regulations). (See par. 12B10.) 

1336.5. The dental officer shall maintain a record of patients 
treated and services rendered. A journal or individual patient record — 
cards containing appropriate daily entries shall be kept for this 
purpose. | ae : 

1336.6. Reports and returns of dental property shall be included 
in those of the medical department (Art. 1183, Navy Regulations). 
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1337 


NAVMED-K (Report of Dental Operations and Treatment).— 
A monthly summary of all dental treatment provided shall be for- 
warded on Navmep-K in duplicate to the Bureau in accordance with 
paragraph 5112. 

1338 


NAVMED-L (Report of Prosthetic Dental Treatment).—This 
form shall be prepared by the dental officer of an activity having pros- 
thetic facilities for each patient given prosthetic treatment. On the 
first day of the month all of the forms for cases completed during 
the preceding month and one copy of the Navmep-610 for the same 
period shall be suitably packaged and submitted to the Bureau. 


1339 


NAVMED-461 (Quarterly Dental Report).—The dental officer 
of a ship or station shall submit Navmep-461, in triplicate, to the 
Bureau, via official channels, for each quarterly period ending on 
the following dates: 31 March, 30 June, 30 September, and 31 
December. 

1340 


NAVMED-610 (Monthly Prosthodontia Report).—Navmep—610 
shall be submitted to the Bureau on the first day of the month for the 
preceding month by dental activities having prosthetic facilities. The 
original shall be attached to the Navaep—K for the same period and 
forwarded via official channels. One copy shall be forwarded to the 
Bureau as an enclosure with the package containing the Navmrep—L’s 
for the preceding month. The statistics entered on Navmep-610 shall 
be substantiated in all respects by the Navmep—L’s. The total patients 
reported on Navmep-610 as having received prosthetic restorations 
shall equal the total Navmep—L’s submitted, and the total precious 
metal expended for these restorations shall coincide with the total 
reported on the Navmerp—L’s, as well as with the total amount ex- 
pended during the month indicated on the precious metal inven- 
tory. The prosthetic restorations to be reported for the month are 
only those which have actually been received by patients. 


1341 


Annual Dental Report.—The Annual Dental Report shall be pre- 
pared and submitted by the dental officer as soon as practicable after 
the ending of the calendar year in accordance with paragraph 5130. 


1342 


NAVMED-785 (Semiannual Dental Officer Personnel Report).— 
Navmep-785 shall be prepared in duplicate by the dental officer in 
accordance with instructions on the form. The original of this report 
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shall be submitted, via official channels, to the Bureau, on 1 January 
and 1 July of each year. 
1343 


Official Correspondence.—Dental officers shall maintain a file for 
copies of official documents received, copies of official letters and en- 
dorsements sent, and for Bureau letters, communications, and reports 
which relate to dental matters (Chapter 52, Navy Regulations). (See 
par. 12B10.) : 
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1344 


Duties in Time of Battle——1344.1. Dental officers shall attend the 
wounded. They shall not be required to undertake professional duties 
or responsibilities of medica] officers, but as members of the medical 
department they shall care or assist in caring for casualties regard- 
less of the nature of their disabilities. 

1344.2. They shall prepare themselves for such emergency duty by 
undertaking to acquire such information regarding principles, prac- 
tices, and technics as will increase their abilities generally in this 
regard, especially those in the treatment of shock, burns, hemorrhage, 
and traumatisms, 

1345 


Fleet or Force Dental Officer.—A dental officer may be assigned 
to serve on the staff of a fleet or force commander. When so assigned 
he is the “Fleet Dental Officer” or the “Force Dental Officer.” 


1346 


Duties of the Fleet or Force Dental Officer.—1346.1. The fleet 
dental officer or the force dental officer will advise the fleet or force 
medical officer on dental matters. 

1346.2. As a member of the medical department, he will act under 
delegated authority as follows: 


(a) Plan for establishment, expansion, maintenance, reduction, and dis- 
establishment of dental facilities ashore and afloat within the command. 

(b) Recommend personnel assignment and transfers. 

(c) Coordinate dental activities. 

(d) Advise sea and shore units of command respecting dental matters and 
be available for consultation. 

(e) Inspect fleet units and report findings to the commander. Recommenda- 
tions, comments, and suggestions arising therefrom of interest to the Navy 
Department shall be forwarded officially to the Bureau. 

(f) Submit to the Bureau, at any time, information, observations, and rec- 
ommendations not covered by other reports, but which may contribute toward 
improving the standards of professional care. 
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1347 


Dental Officer of a Ship.—The senior dental officer assigned to a 
ship is “The Dental Officer.” 
1348 


Duties of the Dental Officer of a Ship.—1348.1. As soon as pos- 
sible after reporting for duty, the dental officer of a ship shall examine 
the dental operating room and its equipment and the other accom- 
modations for dental facilities. Should he discover any defects or 
deficiencies, he shall make a detailed written report to the Bureau, 
via official channels. 

1348.2. As soon as practicable the dental officer shall examine the 
crew in order to verify the dental records and to ascertain if any 
dental diseases or deficiencies exist which would render members 
physically unfit to perform their duties. If any such diseases or defi- 
ciencies are found, he shall report the facts to the medical officer with 
recommendations. 

1348.3. In administering dental treatment, the dental officer shall 
schedule his work so that it will provide the maximum benefit to the 
crew and interfere least with the ship’s routine. 

1348.4. Prior to detachment the dental officer shall submit to the 
head of the department a written inventory of dental property in 
his charge preliminary to the transfer of such property. 
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1349 


District Dental Officer.—The senior dental officer assigned to serve 
on the staff of the commandant of a naval district is “The District 
Dental Officer.” 

1350 


Duties of the District Dental Officer.—1350.1. The district den- 
tal officer shall advise the commandant, via the district medical 
officer, on all dental matters within his purview. 

1350.2. He shall act under delegated authority as follows: 


(a) Plan for establishment, maintenance, or reduction of dental facilities in 
accordance with the commandant’s plan for operation of the district. 

‘b) Recommend regarding assignments, transfers, etc., of officer and enlisted 
dental personnel. 

(ec) Coordinate dental activities within the district. 

(d) Advise local naval authorities relative to dental matters and he available 
for consultation. : 


“ 
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(e) Represent the Navy’s interests in civilian dental organizations in con- 
nection with schools, municipal and state agencies, and components of the 
American Dental Association, American National Red Cross, public relations 
committees, ete. 

(f) Have cognizance of and maintain records and information concerning 
dental matters relative to the Naval Reserve. 


1350.3. He shall inspect: 


(a) Existing dental facilities within the district relative to the efficiency 
and adequacy of the dental service. 

(b) All activities under the cognizance of the commandant which contemplate 
installation or major expansion of dental facilities, to the extent necessary to 
determine the appropriateness and practicalness of the proposed installation. 


1350.4. He shall report to the Bureau, via official channels, the 
findings of inspections made under provisions of paragraph 1350.3, 
together with his recommendations, comments, and suggestions. Each 
report will be referred to the commanding officer of the activity 
inspected prior to submission to the Bureau. 

1350.5. He shall submit by letter to the Bureau, via official chan- 
nels, at any time, information, observations, comments, suggestions, 
and recommendations not covered by other reports and returns, but 
which may improve the standards of professional care rendered per- 
sonnel of the Navy and Marine Corps. 


1351 


Shore Station Dental Officer.—The senior dental officer attached 
to a shore station is “The Dental Officer.” 


1352 


Duties of the Dental Officer in a Shore Station.—The dental 
officer of a shore station shall make a study of local conditions in 
order to establish a system by which dental service may be made 
available to the greatest number of the personnel dependent on the 
activity for treatment. In addition to the establishment of a system 
of treatment, an effort shall be made to standardize the arrange- 
ment and equipment of dental operating rooms, dental storerooms, 
and other dental facilities. 

1353 


Additional Duties of the Dental Officer of a Training Station.— 
1353.1. Every recruit shall be examined as soon as possible after 
enlistment, and notation of every dental condition found shall be 
made on the Dental Record. In order to arrest dental disease in its 
incipiency and to prevent the development of more extensive sys- 
temic disorders, an effort shall be made to complete the dental 
treatment which is found to be necessary before the recruit is trans- 
ferred to other duty. 

1353.2. All recruits shall be instructed by lectures and demonstra- 
tions in oral hygiene. They should,be warned of the dangers of 
dental neglect. 
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1353.3. The dental officer shall bring to the attention of the medi- 
cal officer all recruits whose dental defects make them undesirable 
for retention in the naval service in order that they may be 
brought before a board of medical survey. 


1354 


Additional Duties of the Dental Officer of a Navy Yard.—1354.1. 
The dental officer of a navy yard shall adopt such measures as will 
enable him best to carry on the dental examination and treatment 
of the personnel dependent upon the facilities of the navy yard for 
such service. 

1354.2. The cooperation of the commanding officers of visiting 
vessels should be encouraged in order that the dental examination and 
treatment of the crews may be facilitated. Appointments for dental 
treatment shall be so arranged that members of the crews will be 
separated from ship’s duties when they can be spared most conven- 
iently. 

1355 


Duties of the Dental Officer of a Naval Hospital.—1355.1. The 
dental officer of a naval hospital is the chief of the dental service. He 
shall direct his efforts to accomplish measures which will be of the 
greatest value in expediting the return of patients to duty stations. 

1355.2. He shall be responsible to the commanding and executive 
officers for the efficient functioning of the dental service and he shall 
consult and cooperate with the heads of other services when other 
than dental disabilities are involved. 

1355.3. He shall treat dependents of naval personnel only under 
conditions stipulated in paragraph 1325.2. 

1355.4. The chief of the dental service shall attend and participate 
in staff meetings for the discussion of administrative efficiency and 
professional subjects. When appropriate, he shall provide for the 
attendance of assistant dental officers at professional meetings. 

1355.5. He shall organize a training program for assistant dental 
officers. Preparation of case reports and demonstrations of interest- 
ing cases shall be encouraged. 

1355.6. He shall guard the best interests of patients presenting 
diseased or traumatic conditions of the face, jaws, neck, and oral 
cavity who are referred to the dental service for examination, con- 
sultation, or collaboration. When dental structures are involved, 
treatment shall be given by the dental officer. He shall cooperate 
with the medical officer when other than dental fields or mutual 
fields are involved. 

1355.7. Since patients with systemic disease frequently present oral 
symptoms of interest and concern to the dental officer, such patients 
shall be referred to the dental officer for any treatment that will con- 
tribute to the oral comfort and welfare of the patient. 

1355.8. In conjunction with the senior Nurse Corps officer he shall 
supervise the activities of the Nurse Corps officers who may be as- 
signed to the oral surgical service of the dental activity. 
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SECTION IX. THE NAVAL RESERVE (DENTAL CORPS) 
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1356 


Purpose.—The Naval Reserve Dental Corps is maintained to pro- 
vide a force of qualified dental officers available for mobilization in 
the event of national emergency, and who with the active and retired 
personnel of the regular Navy can meet the needs of an expanding 
naval establishment while an adequate flow of newly trained per- 
sonnel is being established. 

1357 


Detailed Information Concerning the Naval Reserve.—Regula- 
tions pertaining to the Naval Reserve Dental Corps are incorporated 
in Part H, Bureau of Naval Personnel Manual. 
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General.—1358.1. All dental officers shall avail themselves of op- 
portunities to advance their professional abilities. 

1358.2. They shall attend professional meetings of dental societies 
whenever practicable in order to become informed of current ad- 
vances. 

1358.3. Advantage shall be taken of seminars, clinics, lectures, 
study courses, or similar means of acquiring additional knowledge 
given by schools or other activities. 

1358.4. Officers who desire to specialize in a particular branch of 
dental practice are encouraged to attend postgraduate courses and to 
utilize such service occasions as may occur to increase their abilities 
in and knowledge of the specialty in which interested. 


1359 


Naval Postgraduate Instruction.—1359.1. Instruction in profes- 
sional subjects under naval auspices is given formally only in the 
Naval Dental School, but many opportunities exist, particularly in 
large stations, where valuable guidance of experienced officers may 
be obtained. ! 

1359.2. The basic course at the Naval Dental School is a combined 
indoctrinal and professional course of approximately four months 
designed to acquaint officers newly commissioned from civil life with 
procedures and professional matters particularly significant in Navy 
practice. When circumstances permit, dental officers will be ordered 
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to this course as their first duty. Since the number entering the Den- 
tal Corps may exceed the number that can be ordered to the school, 
officers representing the excess will be unable to attend. As it is 
obvious, however, that attendance is not within their control, officers 
lacking a school certificate shall not be penalized thereby nor will 
such lack reflect on their records or their eligibility for instruction 
in a specialty. 

1359.3. The refresher course is entirely professional in character 
and is designed to acquaint experienced officers with recent advances 
and highly specialized procedures by means of intensive instruction 
in particular phases of dentistry such as prosthodontia, operative 
dentistry, and oral surgery. 

1359.4. Instruction in other than strictly dental subjects may be 
made available to selected dental officers at such times as circum- 
stances indicate the need and usefulness of such training. 


1360 


Civilian Postgraduate Instruction.—1360.1. Subject to certain 
conditions, courses in all the dental specialties given by schools and 
institutions in various parts of the country are made available to 
dental officers. The number that may be assigned such courses is 
limited by availability of funds, need for persons qualified in spe- 
cialties, and other pertinent factors. 

1360.2. During war and national emergency, civilian courses will 
be available only when it is evident that tangible benefit will accrue 
to the Navy immediately upon completion. 

1360.3. Selection for postgraduate work is based upon evidence 
submitted by the applicant showing that he possesses sufficient experi- 
ence to obtain full benefit from the instruction and special aptitude 
in the field covered. 

1361 


Requests for Instruction—In order to obtain uniformity of re- 
quests and supporting data, the following form shall be used in 
applying for postgraduate instruction : 


Pe: Chief of the Bureau of Medicine and Surgery. 

Via: Commanding Officer. 

Subj: Postgraduate instruction, request for. 

1. I request assignment to a postgraduate course of instruction in (give subject 
of course; also, when applicable, name of institution, duration of course with 
inclusive dates, and tuition fee). : 

2. My experience in this or related subjects includes ..............ceceeeeeeee 
8. If this request is granted I hereby agree not to resign during the course, and 
to serve in the Navy for at least three years after completion of the course. 


1362 


Articles for Publication.—Dental officers are encouraged to con- 
tribute accounts of experiences or observations of interest to current 
_ professional literature. They shall be guided by Article 113, Navy 
Regulations, and General Order No. 9, May 13, 1935, in publishing 
such articles. 
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Establishment of the Nurse Corps.—The Nurse Corps of the 
United States Navy. was established by the Act of May 13, 1908 
(ch. 166, 35 Stat. 146), which provided, in part, that the corps should 
“consist of one superintendent, to be appointed by the Secretary of 
the Navy ... whose term of office may be terminated at his discre- 
tion, and of as many chief nurses, nurses, and reserve nurses as may 
be needed : Provided, That all nurses in the Nurse Corps shall be ap- 
pointed or removed by the Surgeon-General, with the approval of 
the Secretary of the Navy.... The appointment of superintendent, 
chief nurses, nurses, and reserve nurses shall be subject to an exami- 
nation as to their professional, moral, mental, and physical fitness, 
and they shall be eligible for duty at naval hospitals and on board of 
hospital and ambulance ships and for such special duty as may be 
deemed necessary by the Surgeon-General of the Navy. Reserve 
nurses may be assigned to active duty when the necessities of the 
service demand, and when on such duty shall receive the pay and 
allowances of nurses: Provided, That they shall receive no compensa- 
tion except when on active duty.” 


142 


Rank.—142.1. The Act of July 3, 1942 (ch. 485, 56 Stat. 646), pro- 
vided that thereafter the officers of the Nurse Corps should have rela- 
tive rank as follows: superintendent, the relative rank of lieutenant 
commander ; assistant superintendent, the relative rank of lieutenant ; 
chief nurse, the relative rank of lieutenant, junior grade; and nurses, 
the relative rank of ensign. 
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142.2. The relative rank of Nurse Corps officers was revised and 
commissioned status granted in accord with the revised rank by the 
Acts of December 22, 1942 (ch. 805, sec. 7, 56 Stat. 1074), and Feb- 
ruary 26, 1944 (ch. 66, 58 Stat. 105), respectively, for the duration 
of the war and six months thereafter. The present commissioned 
rank in the various grades is as follows: superintendent, the rank 
of captain; assistant superintendent, the rank of commander, 
lieutenant commander, or lieutenant; chief nurse, the rank of lieu- 
tenant, junior grade; and nurse, the rank of ensign. 
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Authority.—143.1. Congress provided in the Act of July 3, 1942, 
that, “As regards medical and sanitary matters and all other work 
within the line of their professional duties, the members of the Navy 
Nurse Corps shall have authority in and about naval hospitals and 
‘other medical activities next after the commissioned officers of the 
Medical corps and Dental corps of the Navy.” This precedence has 
not been changed as a result of nurses’ having been granted commis- 
sioned status. 

143.2. Officers of the Nurse Corps shall be accorded the same 
obedience from enlisted personnel and patients in and about naval 
hospitals and other Medical Department activities as is accorded 
other commissioned officers. 
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Title—In oral communications, Nurse Corps officers below the 
rank of commander shall be addressed as “Miss” or “Mrs.,” as the 
case may be. In written communications, the title shall be used in 
the same manner as is prescribed for other commissioned officers; 
for example, “Lieutenant Jane Doe, Nurse Corps, United States 
Navy.” | 
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Appointments.—145.1. Original appointments in the Nurse Corps 
and the Naval Reserve Nurse Corps shall be in the grade of nurse 
with the rank of ensign. 

145.2. Nurse Corrs.—(a) Application for appointment shall be 
made to the Surgeon General of the Navy. 

(b) The candidate must be single, a citizen of the United States, 
and between 22 and 30 years of age. Exceptions in the age require- 
ments may be made for those officers who have served in the Naval 
Reserve Nurse Corps. 

(c) The candidate must have a broad general education, prefer- 
ably a college degree, but the minimum is graduation from an accred- 
ited high school which gives at least a four-year academic course. 
She must be a registered nurse, and a graduate of a school of nursing, 
the educational and professional standards of which are approved 
by the Surgeon General. 

(d) The physical standards of the applicant shall be governed b 
the instructions outlined in Part II, Chapter 1, Section XXIII. -— 
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(e) The qualifications of the applicant shall be evaluated on her 
record as a student, on her performance as a nurse, and on other 
evidence showing her moral, mental, and professional fitness. 

(f) No applicant shall be eligible who will not agree to serve for 
three years in the Nurse Corps. 

Ay Active service pay begins on the day she takes the oath of 
office 

145.3. Navau Reserve Nurse Corrs.—(a) The requirements for 
appointment of an officer in the Naval Reserve Nurse Corps are the 
same as for appointment in the regular corps, except as follows: 

(1) The applicant shall be between 21 and 40 years of age. 

(2) No applicant shall be eligible who will not agree to serve in 

_ time of war or national emergency declared by the President. 

(b) When called into active service an officer of the Reserve Corps 
is subject to the Same rules and regulations and is entitled to the 
same pay and allowances as a regular officer of equal length of serv- 
ice. Active service pay begins on the day she proceeds to duty in 
obedience to official orders. 

(c) A reserve officer may be appointed in the regular corps if 
she certifies her intention of serving without regard to the existence 
_ of an emergency, provided she is otherwise qualified. 

(d) Detailed regulations relative to the Naval Reserve Nurse 
Corps will be found in Bureau of Naval Personnel Manual, Part H, 
= 11. 
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Probationary Period.—146.1. The first six months of active duty 
subsequent to appointment will be a probationary period to deter- 
mine the professional, moral, mental, and physical fitness of an 
officer of the Nurse Corps or "Naval Reserve Nurse Corps. During 
this period she shall be instructed in regulations governing the Nurse 
Corps, and at the end of the probationary period she shall be given 
a written examination on this subject. A report on her knowledge 
of regulations shall be forwarded to the Bureau. 

146.2. At the expiration of the probationary period the command- 
ing officer shall forward to the Bureau a special fitness report rela- 
tive to the general fitness and aptitude of the Nurse Corps officer 
with special notation of the professional, moral, and mental qualifi- 
cations, and shall make pertinent recommendations. A report of 
physical examination on the prescribed form shall accompany this 
report of fitness. 

146.3. Failure to meet the physical qualifications for duty in any 
climate and inaptitude for service will determine recommendations 
for release from service. (See paragraph 21116.) 

- 146.4. The lack of physical qualifications to continue as an officer 
_as stated above does not contemplate physical incapacity of a specific 
nature which occurs due to service conditions, but pertains to general 
physical inability on the part of the nurse to perform duties in all 
climates and under all conditions. Nothing in this paragraph is to 
be construed as precluding the retirement pursuant to law of an 
officer of the Nurse Corps having less than six months’ service, 
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if a specific disability is held to have been incurred in the line of duty. 
146.5. The Bureau will inform the probationer concerning the re- 
quirements noted in subparagraphs 146.1, 146.2, and 146.3 prior to 
her assignment to duty. 
147 


Promotions.—147.1. The Superintendent, with the rank of cap- 
tain, is appointed by the Secretary of the Navy for a period of four 
years. She may be reappointed. 

147.2. Nurse Corps ofiicers in the grade of assistant superintendent 
are designated by the Secretary of the Navy to have the rank of lieu- 
tenant, lieutenant commander, or commander. 

147.38. Lieutenants, junior grade, are appointed by the Surgeon 
General by promotion from the rank of ensign. 

147.4. Recommendations for promotions are based on seniority, 
and on the official fitness reports from commanding officers under 
whom the candidates have served; age and experience and prepara- 
tion prior to entering the naval service will also be considered. The 
Surgeon General will appoint a board to examine the records and 
make recommendations to him or to the Secretary of the Navy as the 
case may be. 
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General—Rules and regulations governing the duties of the Nurse 
Corps are prescribed by the Surgeon General. 
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Duties of the Superintendent.—(a) The Superintendent of the 
Nurse Corps, under the direction of the Surgeon General, shall have 
supervision of the corps. 

(b) The Superintendent shall keep herself informed of the condi- 
tions, number, distribution, and competency of the members of the 
corps. She shall maintain liaison with accredited schools of nursing 
and nurses’ associations for the purpose of obtaining acceptable nurses 
for the naval service. She shall be a member of the examining board 
for nurses. She shall have charge of all records pertaining to the 
corps. Reports and returns relating to the Nurse Corps shall be re- 
ferred to her for comment. She shall endorse all recommendations 
for promotion and prepare the professional examination for nurses 
preliminary to promotion. She shall make necessary recommenda- 
tions to the Surgeon General in order to maintain the efficiency of 
the Nurse Corps. 

(c) The Superintendent is eligible for such other duties as may be 
assigned her by the Surgeon General. 
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Duties of Other Nurse Corps Officers.—The duties of the officers 
of the Nurse Corps are detailed in Part I, Chapter 6A. 
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Paragraph 
eI PIA eT RE, ent AE CPSU aw cee abate obteeee 1411 
reamnrnwreet Asie JAN a LBRO ACh. LY i? LGU DR te OL LR 1412 
ea INIER ENON Go oo ge ls a a la gc cca 6 UNG COREE CVs sd oss Ce hameiee wat os 14138 
RN a eat chirps ial aig acd WiShG a RNS Sk aha Lh ip Win Mags ala SG bo (a lens oal® af fielele (oldie wi wis 1414 


1411 


General.—The pay and allowances of the Nurse Corps officers on 
active duty are the same as prescribed for other officers of like rank 
in the first to the sixth pay periods, except as noted in paragraphs 
1412, 1413, and 1414. 


1412 


Longevity.—The base pay of a pay period is subject to a longevity 
increase of 5 percent for each three years of service up to 30 years, 
such service to include active service as a reserve nurse or as a member 

_of the Naval Reserve Nurse Corps or Army Nurse Corps. Periods of 
absence without pay will be included in the computation of longevity 
pay. 

1413 


Subsistence.—Officers of the Nurse Corps shall be subsisted in kind 
in the nurses’ quarters at naval hospitals and in facilities provided 
for Nurse Corps officers at other shore stations where such quarters 
or facilities are available. 
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Quarters.—When practicable, quarters for Nurse Corps officers on 
duty at a naval hospital shall include one dining room, one kitchen, 
one sitting room, and the necessary toilets and bathrooms for the use 
in common of all the Nurse Corps officers. At hospitals where more 
than five Nurse Corps officers are stationed, an oflice and a separate 
bathroom and sitting room shall, when practicable, be provided for 
the senior officer of the Nurse Corps. In Nurse Corps officers’ quar- 
ters, heat and light shall be supplied as may be necessary. The Bu- 
reau will supply the necessary linen and furniture for the quarters. 
cues linen shall be laundered with the laundry of the hospital or 
station. 
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Assignment.—Oflicers of the Nurse Corps may be assigned to duty 
either in the United States or elsewhere by direction of the Surgeon 
General, on orders issued by the Bureau of Naval Personnel. Their 
services are available for the care of the sick and wounded in the 
naval hospitals, and for such other duties as may be prescribed by 
the Surgeon General. When traveling under orders they shall assist 
in the care of sick and wounded naval personnel and their dependents 
who may be present on the conveyance. 
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Transfer.—Nurse Corps officers shall be transferred only upon the 
authority of the Surgeon General on orders issued by the Bureau of 
Naval Personnel, except at stations beyond the continental limits of 
the United States where a surplus of officers of the Nurse Corps may 
exist, or where, upon the recommendation of the medical officer, 
transfers may be directed by the area commander. When so trans- 
ferred, the officers shall report immediately upon arrival in the 
United States to the commanding officer of the naval hospital nearest 
to the port of arrival, where they shall be placed on temporary duty 
awaiting instructions from the Surgeon General. Such transfers of 
Nurse Corps officers shall be reported at once to the Surgeon General, 
with statements of circumstances. < 
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Leave to Which Entitled.—1417.1. Officers of the Nurse Corps or 
Naval Reserve Nurse Corps are entitled to cumulative leave of ab- 
sence, at the rate of 30 days for each calendar year of service in the 
corps, to be counted for officers of the regular corps from the date 
oath is taken when followed by entrance on active duty, and, for 
reserve officers, from the date of proceeding to duty under orders. 

1417.2. Leave may be accumulated at the rate of 214 days for each 
calendar month of completed service, and the accrued amount may 
be granted whenever the exigencies of the service permit, not to ex- 
ceed 120 days in one period. Leave credit is not allowed for periods 
of absence without pay. — . 

1417.3. Leave accruing but unused by a Nurse Corps officer serv- 
ing in the Naval Reserve will be credited under subsequent appoint- 
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ment if she is discharged as reserve officer for the purpose of appoint- 
ment as officer in the regular corps. In such cases the duty is 
considered to be continuous. 

1417.4. Leave of absence without pay and allowances not to exceed 
30 days in the calendar year may be granted if the reasons are sufli- 
cient and the requirements of the service permit. Such periods of 
leave without pay will be included in the computation of service for 
retirement. 
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Sick Leave.—Nurse Corps officers are entitled to sick leave, not to 
exceed 30 days in the calendar year, for illness or injury incurred in 
line of duty (Act of July 9, 1918, ch. 5, 40 Stat. 879). Leave in excess 
of 10 days for illness or injury shall be granted only by the Surgeon 
General upon the recommendation of a board of medical survey. In 
cases requiring immediate action, approval by the Surgeon General 
may be requested by dispatch. 
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Absence over Leave.—Nurse Corps officers absent over leave shall 
be reported to the Surgeon General. ! 
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Authority to Grant Leave.—1420.1. Commanding officers are au- 
thorized to grant leave of absence up to 30 days to officers of the 
Nurse Corps entitled to such leave. Leave in excess of this amount 
for officers in the United States is granted only by authorization of 
the Surgeon General. 

1420.2. Commanding officers may grant leave of absence in excess 
of 30 days to Nurse Corps officers on duty at hospitals or on hospital 
ships beyond the continental limits of the United States, if the officers 
have defticient accrued leave and the exigencies of the service permit. 
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Requests for Leave.—1421.1. Requests for leave of absence or ex- 
tension of leave requiring the approval of the Surgeon General shall 
be submitted via the commanding officer, and shall net be embodied 
in any other request. Sufficient time shall be allowed for transmission 
by mail and other delay. 

1421.2. Where the commanding officer is authorized to grant leave 
the original order granting leave shall be given to the applicant, and 
a report made to the Bureau showing the number of days taken. 


? 1422 


Return to the United States on Leave.—An officer of the Nurse 
Corps who has returned to the United States on leave of absence shall 
report in writing to the Surgeon General the date of arrival in the 
United States, and give her address while on leave. 
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1423 / 


Permission to Leave the United States.—Permission to go outside 
the United States on leave of absence, except to Canada, must be 
obtained from the Bureau, via official channels. Such request should 
be submitted with due regard for the time required for this official 
procedure. 

1424 


Leave Prior to Discharge.—1424.1. Final leave to the amount ac- 
cumulated and unused, not to exceed 120 days, shall be granted prior 
to separation from the service. 

1424.2. An officer of the Nurse Corps who has been ordered from 
her ‘station to her home for final leave prior to release from active 
duty shall, upon arrival home, report in writing to the Surgeon Gen- 
eral, giving date and hour of arrival. Final leave prior to discharge 
will be computed by the Bureau and a statement of the amount of 
such leave will be forwarded to the officer of the Nurse Corps, via 
the senior medical officer, for the information of the disbursing offi- 
cer carrying the accounts of the officer. She shall report any changes 
of address while in the status of final leave. 
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Discharge.—Oflicers of the Nurse Corps and of the Naval Reserve 
Nurse Corps may be given an honorable discharge at the expiration 
of the period of service indicated in their appointments. Officers of 
the Naval Reserve Nurse Corps may be transferred to inactive status 
in the Naval Reserve Nurse Sains upon their own request. 
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Orders to Proceed Home.—1426.1. A Nurse Corps officer may be 
ordered home by the Surgeon General with the approval of the Secre- 
tary of the Navy for the following reasons: (a) Services no longer 
needed; (b) unsuitability during probationary period; (c) personal 
pe cea by nurse, under certain conditions; and (d) honorable dis- 
charge. 

1426.2. Orders to proceed home shall not be given to an officer of 
the Nurse Corps who is discharged for misconduct as determined by 
a properly constituted board appointed by the Surgeon General; any- 
one discharged for misconduct outside the United States shall be 
furnished transportation to the nearest port in the United States. 

1426.3. “Home” shall be defined as that place to which the initial 
active duty orders were addressed, or, if the Nurse Corps officer so 
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elects, to any other place not a greater distance from the place where 
she is detached. 

1426.4. Officers of the Nurse Corps and of the Naval Reserve Nurse 
Corps under orders to proceed home to await honorable discharge or 
transfer to inactive status will be entitled to accrued leave of absence 
and travel time, mileage, and other travel expenses. 


1427 
Physical Examination Prior to Discharge.—A physical examina- 


tion prior to release from active duty shall be conducted in accord- 
ance with paragraph 21116. 
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Application and Recommendation.—1428.1. By Inprvipvau Con- 
cCERNED.—An officer of the Nurse Corps who desires to retire, and 
who is eligible for retirement, as provided in Article 1671, Vavy 
Regulations, shall submit an application for retirement, via official 
channels, to the Surgeon General. This request must be accompanied 
by her letter of appointment or commission and a statement of all her 
other appointments (in Army Nurse Corps; reserve nurse, United 
States Navy; reserve nurse, Naval Reserve Nurse Corps; former 
service as a nurse, chief nurse, etc., United States Navy). The ap- 
plication shall cite specifically the reason for the application for 
retirement. The commanding officer shall make appropriate recom- 
mendations thereon in forwarding the application. 

1428.2. By Commanpine Orricer.—Whenever the commanding 
officer of any officer of the Nurse Corps eligible for retirement by 
reason of age, service, or physical disability believes that her reten- 
tion on the active list would no longer be in the best interests of the 
service, he may forward to the Bureau a recommendation to that 
effect. Before forwarding such a recommendation, he shall refer it 
to the Nurse Corps officer concerned for endorsement. 

1428.3. By tHe Surcron Generat.—The Surgeon General will 
initiate action for the retirement of an officer of the Nurse Corps who 
is eligible for retirement whenever he deems such action in the best 
interests of the naval service. 
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Medical Boards.—1429.1. When an officer of the Nurse Corps re- 
ports herself unable to comply with orders, or, whenever, in the judg- 
ment of the commanding officer or the Surgeon General, an officer of 
the Nurse Corps is incapacitated to perform her duties, she shall be 
ordered before a board of medical survey to determine her physical 
fitness for further naval service. 
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' 1429.2. When any officer of the Nurse Corps on the active list 
becomes physically incapacitated to perform her duties, and the in- 
capacity is permanent, her case shall be referred immediately to a 
board of medical officers appointed by the Surgeon General. Pending 
tinal action on the question of her retirement, she shall not be pro- 
fou Ne Should she so desire, a Nurse Corps officer may appear before 
the board. : 
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Official Communications.—The senior officer of the Nurse Corps 
on duty shall be responsible to the commanding officer for prepara- 
tion of official communications concerning the Nurse Corps which 
require his action. 

1431 


Monthly Return to the Disbursing Officer.—On the last day of 
each month, the disbursing officer shall be furnished a report signed 
by the commanding officer showing the number of officers of the 
Nurse Corps on duty during the month, and the number of days each 
Nurse Corps officer (1) satnieee herself, (2) was subsisted by the 
Government, and (3) was on leave without pay. 
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Fitness Reports.—Reports of fitness of officers of the Nurse Corps 
shall be prepared on the official form and in a similar manner as for 
other officers of comparable rank. These reports shall be mailed di- 
rectly to the Bureau. 
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Beneficiary Slip—Upon initially reporting for duty and on 1 May 
of each year following an officer of the Nurse Corps or of the Naval 
Reserve Nurse Corps shall prepare a Naverers—601 (Report of Bene- 
ficiaries) and forward it to the Bureau. A Navyrrrs—601 shall also be 
prepared and submitted to the Bureau when any change in identity 
or address of the designated beneficiary occurs. 


1434 


Annual Physical Examination—The same procedure as prescribed 
for other officers is to be followed for annual physical examinations 
of officers of the Nurse Corps. na eee 
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_ Laws.—A Hospital Corps of the United States Navy was estab- 
lished by the Act of June 17, 1898 (ch. 463, sec. 1, 30 Stat. 475). 
Regulations affecting the authorized strength, grades and _ ratings, 
appointments, and duties of Hospital Corps personnel as part of the 
Medical Department of the Navy are based upon the Act of August 
29, 1916 (ch. 417, 39 Stat. 572-573). Under the terms of this 
statute, ranks and ratings up to and including commissioned warrant 
officers were authorized. By virtue of the Act of July 24, 1941 (ch. 
320, 55 Stat. 603-605), as amended, in time of war or national emer- 
gency Hospital Corps personnel may be temporarily appointed to 
commissioned ranks or grades above that of commissioned warrant 
officer. 
152 


Instructions Governing Enlistments.—152.1. Enlistments, reen- 
listments, and extensions of enlistments for Hospital Corps per- 
sonnel are governed by current instructions of the Bureau of Naval 
_ Personnel. 

152.2. When enlistments are made directly for the Hospital Corps, 
physical and professional examinations by one or more medical 
officers shall be required in each case. The records of such enlistments 
and all other papers relating to them are referred by the Bureau 
of Naval Personnel to the Bureau for information and recommenda- 
tion (Art. 1713, Vavy Regulations). 
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_ Transfer to the Hospital Corps from Other Ratings—Command- 
ing officers are authorized to change the rating of a man to a rating 
of the same grade in the Hospital Corps for which he has been 
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found qualified by the required examination, in accordance with in- 
structions governing changes in rating contained in Bureau of Naval 
Personnel Manual, and current directives of the Bureau of Naval 
Personnel. 

154 


Transfer to Hospital Corps Schools.—Transfers of hospital ap- 
prentices, first and second class, to Hospital Corps schools, upon 
enlistment or change of rating to that of hospital apprentice, shall 
be governed by current instructions of the Bureau of Naval Per- 
sonnel. 
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Advancement.—155.1. All candidates for advancement to higher 
ratings in the Hospital Corps must qualify by examination in accord- 
ance with instructions contained in Bureau of Naval Personnel 
Manual. 

155.2. Members of the Hospital Corps who are candidates for 
advancement in rating, besides showing a knowledge of the duties 
required of their special rating, must demonstrate a thorough knowl- 
edge of general naval activities as outlined in Bureau of Naval 
Personnel Manual. 

155.3. Questions for examination should become broader in scope 
and thoroughness with each higher rating. For this purpose the 
Handbook of the Hospital Corps should be used as a general guide 
in the examination, bearing in mind that men should have acquired 
a practical knowledge of the service requirements in their rating. 

155.4. The technician examinations prescribed in Bureau of Naval 
Personnel Manual apply for the purpose of determining technical 
qualification only, and examining boards shall be aware of the fact 
that the exigencies of the service are such that at any time a man 
may be assigned to duty for an indefinite period in a position in 
which he will have little opportunity to use his special technical 
knowledge. An officially designated technician, therefore, except a 
man with the designator (DP), should not be recommended for ad- 
vancement in rating unless he is thoroughly qualified to perform the 
general duties of the higher rating in addition to the duties of his 
technical specialty. 

155.5. It is especially important that discretion and careful judg- 
ment be used in recommending corpsmen for advancement to higher 
ratings. Particularly is it necessary that discretion be exercised in 
recommending men for advancement to pharmacist’s mate, first class, 
and to chief pharmacist’s mate. Men holding these ratings are the 
only ones for whom the Bureau holds itself responsible when they 
are serving on duty independent of a medical officer. A high standard 
of efficiency in these ratings must be maintained, and while chief 
pharmacist’s mates and pharmacist’s mates, first class, are not 
offered as substitutes for qualified medical officers, it is expected that 
they will be persons of such training, judgment, and experience that 
commanding officers of vessels having no attached medical officer 
may rely on them for valuable assistance in first-aid work and for 
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the detailed management and care of the sick and injured. The 
Bureau necessarily depends upon the discretion and judgment of 
medical officers in the field for the selection and recommendation 
of men possessing the abilities required for independent duty. 


156 


Courses of Instruction.—Reference should be made to the Catalog 
of Hospital Corps Schools and Courses for courses of instruction cur- 
rently provided for Hospital Corps personnel. 


157 


Training of Hospital Corpsmen.—157.1. The systematic training 
of hospital corpsmen is of great importance. At all activities to which 
one or more medical officers are attached, instruction in both prac- 
tical and theoretical work of the Hospital Corps shall be a matter 
of routine, in accordance with provisions contained in the Bureau 
of Naval Personnel Manual. 

157.2. Not less than one hour daily, four days per week, shall be 
devoted to classroom instruction of the Hospital Corps for all rates 
below that of pharmacist’s mates, first class, at Medical Department 
activities ashore and afloat. Medical officers in command and senior 
medical officers shall provide for rotation of assignments of hospital 
corpsmen in order to furnish thorough indoctrination in all phases 
of Hospital Corps duties. When a member of the Hospital Corps 
is detailed to, or qualified for, any special duty such as x-ray tech- 
nician, laboratory technician, etc., an entry to that effect is required 
on page 10 of the Service Record. 

157.3. Unless otherwise authorized by the Bureau, Hospital Corps 
enlisted personnel shall not be recommended for training in more 
than one technical specialty, except that dental technologists (gen- 
eral) may also be recommended for training in dental technolo 
(prosthetic). Any technician may be recommended for training in 
medical field service. 

157.4. Except in outstanding cases or in instances of experienced 
personnel recommended for training in the submarine service, medi- 
cal field service, or deep-sea diving, it is not the policy of the Bureau 
to nominate to the Bureau of Naval Personnel for specialty training 
in the continental United States any Hospital Corps enlisted person 
sb is serving at an activity or unit under the jurisdiction of the 

eets. 

157.5. Instruction shall be continuous and progressive, and shall 
cover the subjects in which proficiency is required for advancement 
to the next higher rating. 

157.6. Pharmacist’s mates shall be instructed as to the indication 
for and the technique of the administration of blood substitute, 
glucose solutions, and normal saline solution. This and similar in- 
struction in the most recently accepted methods of treatment is 
especially important in the training of pharmacist’s mates who may 
be ordered to independent duty. 
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157.7. In activities where medical officers are not available or 
when it is not appropriate to assign them as instructors for the com- 
plete schedule of instruction, Nurse Corps officers and Hospital Corps 
personnel may be: detailed as instructors in the subjects for which 
they are qualified. 

157.8. The Bureau of Naval Personnel will supply rating and 
general Navy training courses when officially requested by a ship or 
station. Upon the successful completion of a training course and the 
practical factors, an entry shall be made on page 9 of the Service 
Record and a Training Course Certificate (Navprrs-672) shall be 
submitted to the officer in command. 

157.9. The Bureau of Naval Personnel Manual directs the atten- 
tion of all commanding officers to the need of trained hospital corps- 
men for vessels to which no medical officer is attached; all chief 
pharmacist’s mates and pharmacist’s mates, first class, shall be 
considered sufficiently trained and qualified for this type of duty. 

157.10. Officers and enlisted persons of the Hospital Corps on inde- 
pendent duty or serving in the absence of a medical officer shall carry 
out the functions of the Medical Department insofar as their qualifi- 
cations allow. In all duties which they perform independently they 
shall act as the representative of the Medical Department through 
delegated authority. They shall not be permitted to perform duties 
for which they are not professionally qualified. When members of 
the Hospital Corps are called upon to perform physical examina- 
tions, to sign original entries in Health Records, and to undertake 
similar duties, they shall perform these tasks because of the unavail- 
ability of a medical officer. 


158 


_Reports and Returns.—Reports and forms which pertain to Hos- 
pital Corps personnel are included in Part V of this Manual. 
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General Duties—Under the direction of the executive officer and 
the medical officer in command or senior medical officer, officers of 
the Hospital Corps shall, when practicable, be responsible for the 
proper management of general administrative functions except medi- 
cal, dental, and nursing, within the medical department of a hospital, 
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dispensary, ship, or medical supply depot. The general duties in- 
volved in these functions are outlined in succeeding paragraphs. 
The number of Hospital Corps officers available and the scope of the 
various administrative functions may require that one officer be 
assigned as head of two or more of the administrative divisions. 
The number of assistants required will depend upon the size of the 
activity and the importance of the division concerned. 


1510 


Assistant to the Executive Officer (Administrative).—1510.1. 
The senior officer of the Hospital Corps, unless otherwise directed 
by the commanding officer, with the approval of the Bureau, shall 
be assigned as the assistant to the executive oflicer for administra- 
tive duties. At naval hospitals, medical supply depots, and large 
naval dispensaries, he shall be designated “Assistant to the Executive 
Officer (Administrative) .” 

1510.2. The assistant to the executive officer (administrative) 
shall coordinate the work of the various administrative divisions of 
naval hospitals, naval medical supply depots, and naval dispensaries, 
and the fiscal and clerical functions within the medical departments 
of other activities afloat and ashore. 

1510.3. He shall keep himself informed of the laws, regulations, 
policies, and instructions applicable to the administrative manage- 
ment of the facility to which he is attached. 

1510.4. He shall keep the executive officer informed, and make 
such recommendations as may be indicated, with respect to the effec- 
tiveness of administrative organization and management. 

1510.5. He shall be responsible for the control and distribution 
- of all official mail and the maintenance of adequate records of incom- 
ing and outgoing official mail. He shall have custody of and be 
responsible for the security of the central files of the medical depart- 
ment and the proper filing of all official correspondence, documents, 
records, and reports required to be filed therein. 

1510.6. He shall consult with the assistant to the executive officer 
(professional) relative to the coordination of training and instruc- 
tion programs for members of the Hospital Corps, and shall provide 
organized instruction of such personnel in matters pertaining to 
administrative management. 

1510.7. He shall be accountable for all Government property in 
his custody as shown by the records of the finance division, and 
shall transfer custody thereof to his successor through the finance 
officer. 

1§11 


Finance Officer—1511.1. The finance officer shall be responsible 
for the proper and efficient management of the finance division and 
shall keep the assistant to the executive officer (administrative) 
informed of the status of allotments, inventories of property, and 
all other matters pertaining to financial administration and manage- 
ment within the Medical Department. 
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1511.2. The finance officer shall keep himself informed of the laws, 
regulations, and instructions pertaining to procurement, storage, cus- 
tody, and disposition of Medical Department materials and services, 
and to the financial planning, estimates, accounting, records, and 
reports required in connection therewith. 

1511.8. He shall organize the various functions of the finance 
division to meet the requirements of the particular activity and, by 
inspection, supervision, and instruction, insure that the duties as- 
signed to subordinates are performed in accordance with the appli- 
cable laws, regulations, and instructions. He shall report any unsat- 
isfactory performance of duty by subordinates to the assistant to the 
executive officer (administrative), for officer personnel, or to the per- 
sonnel officer, for enlisted personnel and civilians. 


1512 


Personnel Officer.—1512.1. The personnel officer shall be respon- 
sible for the proper and efficient management of the personnel divi- 
sion and hath esp the assistant to the executive officer (administra- 
tive) informed in matters pertaining to personnel administration 
within the medical department. 

1512.2. The personnel officer shall be responsible for the proper 
and efficient management of civilian personnel and shall keep the 
assistant to the executive officer (administrative) informed in mat- 
ters pertaining to civilian personnel administration in all depart- 
ments. Under the direction of the assistant to the executive officer 
(administrative) and the executive officer he shall plan and carry 
out such programs for recruiting, employment, training, safety, 
wages and classification, and employee services as may be appro- 
priate to the civilian manpower requirements of the establishment. 
He shall also be responsible for advising and assisting department 
heads and other supervisors of civilian labor in the handling of 
grievances and complaints, disciplinary matters, relations with em- 
ployee groups, and in the correct interpretation of all laws, regula- 
tions, and Navy Department directives affecting civilian personnel. 

1512.3. The personnel officer shall be responsible for coordinating 
the employment of civilian and enlisted military personnel. Assign- 
ments to positions in the establishment, both civil and enlisted, shall 
be carried out under his direction. He shall be responsible for the 
preparation of watch bills for enlisted personnel. ies 
1512.4. The personnel officer shall have custody of and be respon- 
sible for the security of all staff personnel records, civilian and en- 
listed, and for the current maintenance of such records. He shall 
be responsible for the prescribed personnel reports and returns, and 
all correspondence pertaining thereto. 

1512.5. He shall be accountable for all Government property in 
his custody as shown by the records of the finance division and shall 
transfer custody thereof to his successor through the finance officer. 


1513 ; 


_ Record Officer.—1513.1. The record officer shall be responsible for 
the proper and efficient management of the record office and shall 


90 


1513-1515 
SECTION II. DUTIES OF HOSPITAL CORPS OFFICERS 


keep the assistant to the executive officer (administrative) informed 
in matters pertaining to patients’ records. He shall report any un- 
satisfactory performance of duty by subordinates to the assistant 
to the executive officer (administrative), for officer personnel, or to 
the personnel officer, for enlisted personnel and civilians. 

1513.2. He shall have custody of and be responsible for the 
security of all records of patients, the current maintenance of such 
records, the prescribed reports and returns concerning patients, and 

-all correspondence pertaining to these subjects. 

1513.38. The record officer shall keep himself informed of the laws, 
regulations, and instructions applicable to patients and to the prepa- 
ration and submission of all reports and returns pertaining thereto. 

1513.4. He shall be responsible for proper and necessary arrange- 
ments for funerals and disposition of the remains of the dead and 
for preparation and submission of all reports and records required. 

1513.5. The record officer shall be accountable for all Government 
property in his custody as shown by the records of the finance 
division and shall transfer custody thereof to his successor through 
the finance officer. 

1514 


Maintenance Officer.—1514.1. The maintenance officer shall have 
charge of all maintenance and security of offices, shops, and equip- 
ment and the personnel assigned thereto, and shall be responsible 
for the maintenance, upkeep, and security of all buildings and 
grounds, including cemeteries, and the maintenance of adequate 
records of construction, alterations, and repairs. He shall report 
any unsatisfactory performance of duty by subordinates to the assis- 
tant to the executive officer (administrative), for officer personnel, 
or to the personnel officer, for enlisted personnel and civilians. 

1514.2. He shall supervise the duties of the fire marshal and be 
responsible for the preparation of fire and other security bills in 
connection with them. 

1514.3. He shall be responsible for the maintenance and operation 
of the power plant and for keeping adequate records of the pro- 
duction and distribution of utility services. 

1514.4. He shall be responsible for the maintenance and opera- 
tion of the laundry, garage, and similar installations and for the 
prescribed reports for motor vehicles and other required records and 
reports concerning the laundry, garage, and similar installations. 

1514.5. The maintenance officer shall be accountable for all Gov- 
ernment property in his custody as shown by the records of the 
finance division and shall transfer custody thereof to his successor 
through the finance officer. 

1515 


' Commissary Officer.—1515.1. The commissary officer shall keep 
himself informed of all laws, regulations, and instructions pertain- 
ing to the administration of a hospital mess and submit to the medi- 
cal officer in command or the senior medical officer, via the assistant 
to the executive officer (administrative), a daily and cumulative 
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report of the rations served, the value of the provisions expended, 
and the average cost of rations. 

1515.2 He shall be responsible for the proper and efficient manage- 
ment of the commissary division, including all kitchens, dining 
rooms, and mess halls, except those in public quarters occupied by © 
officers and their families, and shall report any unsatisfactory per- 
formance of duty on the part of subordinates to the assistant to the 
executive officer (administrative), for officer personnel, or to the 
personnel officer, for enlisted personnel or civilians. 

1515.3. The commissary officer shall exercise strict supervision 
over the procurement, inspection, storage, issue, preparation, and 
serving of food for the hospital mess; and the maintenance and 
upkeep of commissary spaces and equipment located therein. 

1515.4. He shall maintain a complete file of Navy Department 
instructions and specifications for reference purposes in conducting 
inspections of provisions. 

1515.5. The commissary officer shall be responsible for the prepa- 

ration and submission of the menus for the hospital mess, including 
those for special diets and special messes. 

1515.6. He shall be accountable for all Government property 
placed in his custody as shown by the records of the finance division 
and shall transfer custody thereof to his successor through the 
finance pling 

1515.7. The commissary officer shall maintain the prescribed rec- 
ords of orders placed for provisions and receipts and expenditures 
thereof, and furnish the finance officer, daily, a copy of each order 
for provisions placed, modified, or canceled, and a copy of each 
public voucher, stores invoice, or other document prepared or signed 
to authorize an appropriational expenditure for provisions or a 
transfer of provisions with or without appropriational charge. 

1515.8. He shall take a complete physical inventory of all pro- 
visions on hand in the commissary division at the close of each 
month and submit a detailed and certified report of the items, 
quantities, and values on hand to the finance officer. 

1515.9. When detached, or otherwise relieved of duty, the com- 
missary officer shall prepare a complete physical inventory of all 
supplies, equipment, and provisions on hand in the commissary divi- 
sion and shall transfer custody thereof, through the finance officer, 
to his successor. If the commissary officer is physically incapacitated 
or otherwise unable to make the required inventory, the medical 
officer in command or senior medical officer present shall appoint 
a board of three officers to conduct the inventory and submit a 
detailed and certified report thereof. 


1516 


Pharmacy Officer.—1516.1. The officer in charge of the pharmacy 
shall be an officer of the Hospital Corps, and, if possible, a gradu- 
ate of an accredited college of pharmacy. He shall be responsible 
to the assistant to the executive officer (professional) for the pro- 
fessional services of the pharmacy and to the assistant to the execu- 
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tive officer (administrative) for all details of administration. Regu- 
lations concerning the custody and issue of alcohol, narcotics, and 
— shall be scrupulously obeyed (pars. 12B20, 12B21, and 
12B22). 

ret The pharmacy officer shall instruct corpsmen in pharmacy, 
chemistry, and materia medica; shall prepare all necessary reports 
and inventories for the operation of the pharmacy; and shall per- 
form such additional related duties as may be assigned. 
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Welfare and Recreation Officer.—1517.1. The welfare and recrea- 
tion officer shall be responsible for the proper and efficient manage- 
ment of all welfare and recreation work and keep himself informed 
of the laws and regulations pertaining thereto. The welfare and rec- 
reation officer shall keep the assistant to the executive officer (ad- 
ministrative) informed of all matters pertaining to welfare and 
recreation. 

1517.2. He shall maintain cordial and friendly relations with any 
approved organization which desires to contribute to the welfare of 
the personnel of the Navy, within and without naval stations. 

1517.3. The welfare and recreation officer shall be responsible for 
the management of the station newspaper and all periodicals which 
are a factor in promoting the efficiency, welfare, and contentment of 
the personnel. 

1518 


Ship’s Service Officer.—1518.1. The Ship’s Service officer shall 
perform his duties under the welfare and recreation division. He 
shall be responsible, subject to the authority of the head of the welfare 
and recreation division, for the management of all Ship’s Service 
activities in accordance with Bureau of Naval Personnel regulations 
for a Ship’s Service department ashore. 

1518.2. He shall be accountable for all Ship’s Service department 
property and stores and shall maintain the records and accounts 
in accordance with the instructions contained in the Bureau of 
Naval Personnel Accounting Manual for Ship’s Service Departments 
Ashore. Upon detachment or relief, he shall transfer all Ship’s 
Service property and stores to his successor in accordance with 
existing instructions. 

1518.3. The Ship’s Service officer shall be accountable for all 
Government property in his custody as shown by the records of the 
finance officer and, upon detachment or relief, shall transfer all such 
Government property to his successor through the finance officer. 


1519 


Postal Officer—i519.1. The postal officer shall be responsible 
for the proper and efficient management of the post office. 

1519.2. He shall maintain an up-to-date file of the Postal Affairs 
Bulletin, The Navy Mail Service Pamphlet, the Postal Guide, and 
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the U. S. Postal Laws and Regulations, and shall manage the post 
office in strict accordance with the rules and regulations contained 
therein. 

1519.3. The postal officer shall maintain contact with the dis- 
trict postal officer and the postmaster of the main post office of which 
the station post office is a branch. 
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Origin of Naval Hospitals.—An Act of February 26, 1811 directed 
that money collected for the “relief of sick and disabled seamen” 
(Marine or Naval Hospital Fund) should be paid to the “Commis- 
sioners of Navy Hospitals” for the purpose of “establishing Navy 
Hospitals.” On July 10, 1832, Congress directed the discharge of the 
Commissioners, constituted the Secretary of the Navy the trustee of 
the Naval Hospital Fund, and transferred to him all the powers and 
duties formerly held by the Commissioners. From that time until 
1913 sites were procured and naval hospitals erected by order of the 
Secretary of the Navy. The Act of March 4, 1918 (ch. 148, 87 Stat. 
891, 902), contained a provision that thereafter “no sites shall be 
procured or hospital buildings erected or extensions to existing hos- 
pitals made unless hereafter authorized.” Legally, therefore, the 
title “naval hospital” can be applied only to those medical activities 
established by the order of the Secretary of the Navy under author- 
ization of Congress or by specific act of Congress. Fleet hospitals, 
base hospitals, and U. S. Naval Military Government Hospitals may 
be established by order of the Secretary of the Navy. 


16A2 


Mission.—The mission of a naval hospital is: (1) The treatment 
and care of sick and injured naval personnel with the object of their 
restoration to duty; (2) the disposition of those patients who require 
special treatment not satisfactorily available, or who are unfitted for 
retention in the naval service; (3) the treatment and care of other 
persons when authorized by competent authority; and (4) coopera- 
tion with military and civil authorities in all sanitation matters. 
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16A3 


Direction.—The Bureau is charged with the upkeep and operation 
of all naval hospitals, and with repairs to public works and utilities 
of such hospitals within the capacity of the forces employed (Arts. 
457 (2) and 484 (8), Navy Kegulations). 


16A4 


Command.—Naval hospitals shall be commanded by naval medi- 
cal officers (Art. 170, Navy Regulations). Should the officer regularly 
ordered to command a naval hospital be absent, disabled, relieved 
from duty, or detached without relief, the command shall devolve 
upon the executive officer, or, in his absence, upon the medical officer 
next in rank present on the reservation and regularly attached to the - 
hospital for duty. 


16A5 


Organization.—16A5.1. A naval hospital is a self-contained com- 
mand unit under the military command of the commandant of the 
district or the commander of the group activity, as the case may be, 
in the same manner as a ship is a command unit under a flag officer 
afloat. As such it will conform, so far as its functions permit, with 
the established form of naval organization and administration. The 
hospital organization must provide for both clinical and administra- 
tive functions. Since naval hospitals vary in size, personnel, and 
facilities, an inflexible plan of organization is impracticable. The 
chart in paragraph 16A5.2 illustrates an approved organization for 
large naval hospitals and shall be modified only when necessary to 
meet the needs of hospitals where personnel and facilities demand 
deviation. In hospitals of less than 1,000 beds there shall be no as- 
sistant to the executive officer (professional), and the functions of 
that office shall be performed by the executive officer. It is an im- 
portant duty of the medical officer in command to effect an adequate, 
efficient organization. 

16A5.2. Organization Chart.—See page 97. 


16A6 


Hospital Regulations.—All orders and memoranda published by 
the medical officer in command for the guidance of the staff and pa- 
tients constitute hospital regulations. 


SECTION II. THE MEDICAL OFFICER IN COMMAND 
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General Duties.—16A7.1. The medical officer in command is 
charged with the command and direction of a naval hospital for the 
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purpose of carrying out its mission in the most effective and economi- 
cal manner. Subject to orders of higher competent authority, he shall 
exercise complete military jurisdiction within the hospital reserva- 
tion, but his duties embrace more than those of a military adminis- 
trator, as he is charged with the professional care of patients in the 
hospital. Hospital rules and regulations governing patients should 
be no more rigorous than necessary to provide efficient administration. 

16A%7.2. The medical officer in command shall exact of all persons 
on the reservation compliance with naval regulations and orders 
and instructions of the Secretary of the Navy, the Bureau, and other 
coinpetent authority. 

16A7.3. The medical officer in command shall afford necessary as- 
sistance or provide facilities for inspections, investigations, courts- 
martial, etc., held at the hospital on orders issued by competent naval 
authority. Under authority granted by the Secretary of the Navy 
_ pursuant to Article 26 of the Articles for the Government of the 

Nawy, the medical officer in command is empowered to order summary 

courts-martial or deck courts, and to assign such punishment on men 
attached to the hospital, whether on duty, or as patients, as the com- 
manding officer of a naval vessel is authorized to inflict. This author- 
ity may not be delegated, but in the absence of the medical officer in 
command it devolves on the medical officer temporarily in command. 
Sentences of punishment shall be recorded in the report book, in the 
journal of the officer of the day, and in the Service Record of the in- 
dividual. 

16A7.4. The medical officer in command, unless specifically au- 
thorized, shall not act as a recruiting officer. He may reenlist or ex- 
tend the enlistments of enlisted personnel under his command other 
than patients. 


16A8 ; 


Relations with Civil Authorities—16A8.1. The medical officer in 
command shall require obedience to Federal laws, including penal 
and civil laws of the State, Territory, or district wherein the hospital 
is located which have been adopted as Federal Laws by Section 289 of 
the United States Criminal Code. Service of legal documents upon 
personnel on the hospital reservation by civil authority shall be in 
accordance with the provisions of Vaval Courts and Boards. 

16A8.2. (a) It is the responsibility of the medical officer in com- 
mand to cooperate with the civil authorities in the control of com- 
municable diseases. 

(b) If a person with an infectious disease, which is considered to 
be a public menace, is discharged, the commanding officer of the naval 
hospital shall communicate this information to the health department 
of the State (for tuberculosis, see par. 1648.3) which is the prospec- 
tive cee we: of the individual. (Reference should be made to par. 
3329. 

(c) The report, in letter form with duplicate attached, shall in- 
clude only the following information: (1) Name, (2) prospective 
place of residence (address), (3) diagnosis, (4) treatment given, 
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(5) date of discharge, and (6) place of discharge. The report shall 
emphasize that the information given is confidential. 

16A8.3. Upon the discharge of a person from the naval service on 
whom a diagnosis of pulmonary tuberculosis has been definitely es- 
tablished, the medical officer in command of the hospital in which the 
separation from the service is culminated shall notify the Tubercu- 
losis Control Division, U. S. Public Health Service, Bethesda 14, 
Maryland, giving the information as stated in 16A8.2 (c). 

16A8.4. In accordance with local health laws and regulations, the 
medical officer in command shall report to the proper civil authori- 
ties all births, including stillbirths, and deaths occurring in his com- 
mand. For further information relative to deaths reference should 
be made to Part III, Chapter 4. 


16A9 


Patients.—16A9.1. The medical officer in command is responsible 
for the treatment of all patients. Major surgical operations and spe- 
cial forms of treatment shall not be undertaken without his approval. . 

16A9.2. He shall require prompt information regarding all pa- 
tients whose condition is unsatisfactory, and shall maintain lists of 
those in a serious or critical condition. Medical officers in command 
of hospitals within the continental limits shall keep the next of kin, 
or others who may have a proper interest, fully advised regarding 
such cases; and, in the event of death, he shall promptly notify them 
and obtain their instructions in accordance with paragraphs 3417, 
3418, and 3419. On the first and fifteenth of each month, the medical 
officer in command shall forward by air mail direct to the next of kin 
a letter of progress concerning each wounded or injured patient 
returned from outside the continental limits of the United States. 


16A10 


Personnel.—16A10.1. The medical officer in command shall pro- 
vide rotation of duty for junior officers, Nurse Corps officers, and 
hospital corpsmen in order that they may acquire professional ex- 
perience and that an equitable distribution of duty may be accom- 
plished. It is his duty to inform the Bureau of special proficiencies 
of personnel. Modification in the complement or allowance of his 
command shall be justified by the medical officer in command in a 
request to the Bureau of Naval Personnel, via the Bureau, through 
regular channels. 

16A10.2. In order that facilities of the hospital may be efficiently 
employed for training Medical Department personnel, the medical 
officer in command shall: 

(a) Provide for instruction of qualified personnel of the command 
in the specialties for which the hospital is adequately equipped and 
for basic training to officers ordered to the hospital for instruction. 

(b) Require that all staff medical officers below the rank of lieu- 
tenant commander, except those designated as specialists, shall be 
proficient in surgical operations which are encountered in emergencies 
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at sea, such as operations for intestinal obstructions, appendicitis 
intestinal perforation, strangulated hernia, etc. : 

(c) Arrange for assignments of interns to meet requirements es- 
tablished by the Council on Medical Education and Hospitals of the 
American Medical Association. 

(d) Hold periodic conferences of the staff to discuss professional 
and administrative subjects. When practicable, qualified military 
and civilian personnel should be invited to participate in these con- 
ferences in order to stimulate professional advancement. 

(e) Establish cooperative relationship with professional civil or- 
ganizations in order that the medical staff may profit from such as- 
sociations. 

(f) Facilitate the use of professional and instructional services of 
the hospital by Medical Department officers attached to other activi- 
ties. 

(g) Provide for prescribed instruction for hospital corpsmen. 

-(h) Maintain an adequate professional library and make requests 
as appropriate to the Bureau for periodicals to meet the requirements 
_ of the staff. ; 

(i) Require that personnel attached to the hospital be indoc- 

trinated in military courtesy. 
— 16A10.3. It is the duty of the medical officer in command to pro- 
hibit (a) pecuniary dealings between patients and Medical Depart- 
ment personnel except as may be required for the proper custody of 
valuables and effects as authorized by competent authority (Arts. 85 
and 104, Vavy Regulations) ; and (b) the collection of unauthorized 
funds within the command. 


16A11 


Reports and Records.—16A11.1. The medical officer in command 
is responsible for all official reports and returns and hospital records. 
It is his duty to require that official records be made only upon forms 
prescribed by the Navy Department or other Federal activities. He 
shall approve entries involving “misconduct” or “not in the line of 
duty” status. All other entries in Health Records shall be approved 
by him or by an officer specifically designated by him. He shall exact 
punctilious compliance with current instructions regarding prepara- 
tion of case records. He shall assure himself that the filing arrange- 
ments for correspondence, records, and reports conform with the 
prescribed system and that the filing system is efficient. (Reference 
should be made to Parts V and VI.) 

16A11.2. The medical officer in command shall sign all hospital 
correspondence, which shall be prepared in accordance with Chapter 
52 (as amended by SecNav Letter 43-877, Navy Department Bulletin, 
Cumulative Edition) and Articles 75 and 76, Navy Regulations. 
Correspondence dealing with internal administration shall be for- 
warded to the Bureau direct (Arts. 2009 (5) and 1482 (4) (d), Vavy 
Regulations). If it involves military policy or the operation of a unit 
other than the hospital, it shall be forwarded through the comman- 
dant (if the hospital is a unit of a group command), or commanding 
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general (if part of a Marine command), and the district commandant 
(Art. 1482 (4) (e), Vavy Regulations). 


16A12 


Inspections.—The medical oflicer in command is charged with 
making, or causing to be made, necessary inspections to determine 
that the hospital is adequately equipped and manned, that it is fune- 
tioning economically and efficiently, that all services, departments, 
and facilities are well managed and maintained, and that Vavy Regu- 
lations, orders and directives of the Bureau, and hospital regulations 
are being enforced. Inspections shall be governed by the following 
provisions : 

(1) Buildings and grounds, exclusive of private quarters, shall be 
inspected weekly, but not on Sundays. Formal military inspections of 
wards should not interfere with the treatment and care of patients 
therein. 

(2) Matériel, other than commissary stores, shall be inspected on 
receipt as to quantity, quality, and compliance with specifications. 
Periodic inspections also shall be made of upkeep, maintenance of 
minimum stocks, and adequacy of storage facilities for medical and 
surgical materials, as well as spare parts of all apparatus and ma- 
chinery, and for compliance with policies of the Navy Department 
and the Bureau regarding periodic overhaul and replacement. 

(3) Inspection of commissary stores shall be made on receipt as to 
quality, quantity, and compliance with specifications and contract 
agreements. Periodic inspections shall be made of food preservation 
and the adequacy of cold storage, chill rooms, and other food storage 
facilities. : 

(4) Such other inspections as in the opinion of the medical officer 
in command are necessary to provide for the care of patients and 
efficient services of the staff shall be held periodically. 


16A13 


_ Safety Precautions——16A13.1. The medical officer in command 
shall provide necessary safeguards against fire, industrial, and traffic 
hazards. Fire drill shall be held at least once a week and an effective 
fire bill shall be prepared and kept up to date. All personnel shall 
be indoctrinated regarding the sounding of alarms and the rescue of 
patients. The medical officer in command shall assure himself that 
eo is made for the quick opening of barred and locked win- 
ows and doors in event of fire or other emergency and that adequate 
~directions are posted outside each ward or room. 
16A13.2. Emergencies which may result from enemy attacks shall 
_be provided for by appropriate bills, procedure for handling casual- 
ties, and regular drills. 
16A13.3. In time of war, the hospital shall fly the Red Cross flag. 
and when considered necessary by the medical officer in command 
shall have other signs of its nonmilitary status in evidence. 


16A14 
Discharge of Patients.—16A14.1. The medical officer in command 
shall not permit naval patients to be retained in the hospital longer 


101 


16A14-16A16 
: PT, 1, CH. GA. NAVAL HOSPITALS 


than is necessary to restore them to a condition of fitness for duty. 
He shall cause all personnel to be brought before boards of medical 
survey when appropriate in accordance with directions given in Part 
III, Chapter 3, especially paragraph 3330.3. (See, also, par. 16A36.) 

16A14.2. Supernumerary patients shall not be discharged until re- 
stored to health or until maximum benefit from treatment has been 
achieved, except upon their own request or upon completion of the 
hospitalization directed by the Government agency by whose author- 
ity they were admitted. Beneficiaries of the Employees’ Compensa- 
tion Commission shall not be continued in a naval hospital beyond 
the period made necessary by the injury or sickness, but shall be dis- 
charged as soon as outpatient or dispensary treatment can be sub- 
stituted for hospital care. Reference should be made to Part IV, 
Chapter 1, for detailed regulations concerning supernumerary pa- 
tients. 


SECTION III. THE EXECUTIVE OFFICER 
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General Duties.—The medical officer next in rank to the medical 
officer in command, when practicable, shall be the executive officer. 
All orders of the executive officer shall be regarded as proceeding 
from the medical officer in command. He shall, while executing the 
orders of the medical officer in command of the hospital, take prece- 
dence over all officers attached to the hospital (Sec. 1469, Rev. Stat.; 
Arts. 182, 9382, Navy Regulations). His duties in general embrace 
supervision of the details in connection with the maintenance and 
operation of the hospital in all departments, including the care of 
patients. Accordingly, the executive officer shall keep himself fully 
informed regarding the policies of the medical officer in command 
and all laws, Vavy Regulations, and orders, rules, and instructions 
affecting the hospital issued by the Bureau or other competent au- 
thority. He shall keep the medical officer in command fully advised 
concerning all matters of importance upon which he has acted. He 
shall endeavor to maintain a high level of morale among the staff 
and patients. 

16A16 


Patients.—16A16.1. The executive officer shall keep the medical 
officer in command advised of the condition of patients and shall have 
immediate charge of those the medical officer in command designates. 
He shall exercise particular vigilance concerning patients considered 
to be in a serious or critical condition. He is charged with issuing 
instructions for the guidance and control of officer and enlisted pa- 
tients. 

16A16.2. He shall designate the hours when visitors may be re- 
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ceived by patients. When patients express a desire for spiritual 
ministrations, he shall endeavor to obtain the services of a chaplain 
or other clergyman. Patients too ill to express a desire for spiritual 
ministrations, shall, whenever practicable, be provided ministrations 
by a clergyman of the patient’s faith. 

16A16.3. The executive officer is responsible for arrangements for 
the care of the dead. 


16A17 


Personnel.—_16A17.1. The executive officer is charged with the 
development and maintenance of an efficient organization of all serv- 
ices, departments, and facilities of the hospital. It is his duty to 
supervise the assignment of all officers and enlisted personnel of the 
hospital staff and civil employees. The senior officer of the Nurse 
Corps shall submit recommendations approved by the assistant to 
the executive officer (professional) relative to the assignment of 
Nurse Corps officers. The personnel officer handles the assignments of 
enlisted personnel and civilians with the approval of the executive 
officer. The executive officer shall have bulletin boards located in 
suitable places where copies of all orders and notices issued by the 
medical officer in command and all general and special orders shall 
be posted. 

16A17.2. The executive officer is responsible for (a) suppressing 
disorders, correcting abuses, and taking all measures necessary to 
maintain discipline; (b) seeing that all infractions of law or of 
Navy Regulations, and violations of discipline are promptly reported 
to the medical officer in command for appropriate action; and (c) 
seeing that all instances of commendable conduct exhibited and 
meritorious acts performed, by the staff or patients, as well as the 
names of members of the staff showing outstanding ability, are 
brought to the attention of the medical officer in command. 

16A17.3. It is the executive officer’s duty to make all necessary 
arrangements for the safety of personnel and property, and to or- 
ganize an adequate police system, including a master-at-arms detail 
and a station bill for the Marine guard. If no Marine guard is at- 
tached to the hospital and the hospital is not a unit of a naval 
reservation, the master-at-arms force shall be so organized that the 
grounds are adequately guarded. Court-martial prisoners shall be 
guarded, whenever practicable, by the Marine detachment or by a 
special guard detailed for that purpose. An armed guard of hospital 
corpsmen shall not be organized unless it is impossible otherwise to 
guard such prisoners. 

16A17.4. The executive officer shall (a) supervise the preparation 
of liberty lists and the issue of passes to enlisted personnel and civil 
employees, and prescribe the method of checking the departure and 
return of those granted liberty; (b) make recommendations con- 
cerning leave requests to the medical officer in command; (c) receive 
all requests of officers to be absent from duty for short periods or 
from morning quarters, acting on such requests in the manner pre- 
scribed by the medical officer in command; and (d) provide for daily 
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muster of staff and patient personnel, reporting unauthorized ab- 
sences to the medical officer in command. 

16A17.5. The executive officer is charged with supervising the ar- 
rangements for proper facilities for recreation, entertainment, and 
athletics, and endeavoring to provide opportunities to attend divine 
services for those attached to the hospital. 


16A18 


Safety Precautions——16A18.1. The executive officer shall promul- 
gate traffic regulations and provide safeguards for property and per- 
sonnel. The absence of proper safety devices shall be reported to the 
medical officer in command. The executive officer is charged with 
responsibility for the installation and employment of such devices. 
He shall maintain an up-to-date fire bill, providing for all require- 
ments in paragraph 16A13, and prescribe the times at which the 
weekly fire drill shall be held, taking charge of all such drills and 
fire-fighting operations. 

16A18.2. If no disbursing officer is attached to the hospital, the 
executive officer shall arrange for safekeeping of moneys and valu- 
ables belonging to patients in such manner as the medical officer in 
command may direct. 

16A18.3. The executive officer shall arrange for safe custody of all 
hospital keys, and require compliance with the instructions concern- 
ing the receipt, custody, and issue of alcohol, narcotics, and poisons 
contained in paragraphs 12B20, 12B21, and 12B22. 


16A19 


Inspections.—16A19.1. The executive officer shall provide for all 
inspections, conducting, or designating an officer to conduct, such of 
these inspections as the medical officer in command may direct. Maté- 
riel inspections shall be planned to comply with the requirements of 
16A12 and 16A18.1. On such days as the medical officer in command 
does not inspect the buildings and grounds, the executive officer shall 
inspect them or arrange for their inspection. He shall immediately 
report to the medical officer in command any unsatisfactory condi- 
tion found. 

16A19.2. In addition to the provisions for inspections required by 
paragraph 16A12, the executive officer shall require that the officer 
of the day inspect all meals. At such time as he may elect, the execu- 
tive officer shall partake of the meals served to determine that food 
is properly prepared, of good quality, and sufficient in quantity. He 
shall frequently inspect special] diets, their preparation and service; 
shall verify their adherence to diet prescriptions; and shall assure 
himself that they are appetizing, yet prepared with due regard for 
economy. 

16A19.8. The executive officer shall observe officer personnel to 
determine their efficiency in performance of duty and compliance 
with regulations; and shall inspect, or have inspected, the clothing 
and outfits of all enlisted personnel, assuring himself that such per- 
sonnel have the required clothing and that uniforms are in good con- 
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dition and comply with regulations. He shall inspect, or require 
another to inspect, each day, the condition of persons confined in 
the brig. 


SECTION IV. ADDITIONAL ADMINISTRATIVE AND 
MILITARY FUNCTIONS 
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16A20 


Officer of the Day.—16A20.1. The officer of the day is the repre- 
sentative of the medical officer in command, to whom he is directly 
responsible for compliance with orders and maintenance of good 
order and discipline. During the temporary absence of the medical 
officer in command and the executive officer he is charged with the 
efficient management of the hospital. He shall render routine reports 
as directed by the medical officer in command or the executive officer. 
In important matters he shall at any time request advice from these 
officers, or in their absence, from the senior watch officer, or other 
senior officers available (Art. 1061, Vavy Regulations). 

16A20.2. The tour of duty for the officer of the day shall consist 
of 24 hours, beginning at 1000, and he shall remain on the hospital 
reservation during this time. His duties shall be those prescribed by 
the medical officer in command and the executive officer. Before as- 
suming the duty as officer of the day, an officer shall acquaint himself 
with conditions in the hospital. He shall remain in charge until 
properly relieved. 

16A20.3. The officer of the day shall keep a complete, succinct 
record of events in the journal provided for that purpose during his 
tour of duty, including all entries required by the medical officer in 
command. Upon completion of his tour of duty, the officer of the 
day shall sign the journal and submit it to the medical officer in 
command for his approval. Any entries made by another officer 
temporarily relieving the officer of the day shall be signed by the 
officer making such entries. The following matters are suggested as 
being of sufficient importance to be entered in the journal: All in- 
spections; quality and quantity of meals; special ambulance trips; 
summary of all patients received and discharged; fires and fire drills; 
arrival and departure of personnel on leave; personnel reporting for 
duty or being detached; personnel absent without leave or over leave; 
_ confinement and release of offenders; meetings of all courts and 
boards; deaths; and any event or occurrence of which a record may 
be valuable for reference. 

16A21 


Other Administrative Officers.—For coordination of the work of 
various administrative departments, transaction of hospital business, 
preparation of correspondence, records, reports and returns, and the 
orderly filing of documents, there shall be established in naval hos- 


105 


16A21-16A22 
PT. I, CH. 6A. NAVAL HOSPITALS 


pitals the administrative offices shown in the organization chart in 
paragraph 16A5. For the duties of officers performing such assign- 
ments reference should be made as follows: Assistant to the execu- 
tive officer (administration), paragraph 1510; finance officer, para- 
graph 1511; personnel officer, paragraph 1512; record officer, para- 
graph 1513; maintenance officer, paragraph 1514; commissary officer, 
paragraph 1515; pharmacy officer, paragraph 1516; welfare and rec- 
reation officer, paragraph 1517; and disbursing officer, Bureau of 
Supplies and Accounts Manual. 
16A22 


Permanent Watches.—16A22.1. In addition to that of the officer 
of the day the medical officer in command shall cause to be established 
other watches necessary to care for patients or to police and guard 
the hospital property. 

16A22.2. At larger hospitals the medical officer in command may 
establish a senior watch, consisting of officers not below the rank of 
lieutenant commander, who shall act in an advisory capacity to the 
officer of the day. The functions and responsibilities of such a watch 
shall be primarily those related to professional questions or problems 
that may arise. 

16A22.3. The personnel officer, with the approval of the executive 
officer, shall assign a member of the Hospital Corps to serve as 
master-at-arms, with the necessary additional assistants. The master- 
at-arms shall be a chief pharmacist’s mate when practicable. He shall 
perform the duties prescribed in Article 1277, Navy Regulations, ex- 
cept as modified by the medical officer in command in case of court- 
martial prisoners in the custody of a Marine guard. He shall have 
such duties in connection with administration of the hospital corps- 
men as are assigned by the personnel officer with the approval of the 
executive officer, and, unless otherwise provided, shall conduct the 
daily muster of these men. He shall inspect the fire-fighting appara- 
tus daily, and make a report thereof to the maintenance officer. He 
shall accompany the medical officer in command on routine inspec- 
tions. Police and other duties for which he shall be responsible will 
be assigned by the executive officer. 
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16A23 


Organization.—The organization chart in paragraph 16A5 indi- 
cates an approved organization of professional activities of a large 
naval hospital. Such modifications as the medical officer in command 
deems necessary to fit his particular organization shall be made, but 
insofar as possible the basic organization indicated by the chart 
shall be followed. 

16A24 


Regulations.—The executive officer is responsible for preparing 
and posting regulations governing the administration of the profes- 
sional functions of the Fospital. In addition, the assistant to the 
executive officer (professional), chiefs of services, heads of depart- 
ments, and ward medical officers shall issue, subject to the approval 
of superior officers, instructions necessary to insure that their duties 
will be properly carried out. 

16A25 


Assistant to the Executive Officer (Professional).—16A25.1. The 
assistant to the executive officer (professional) shall act as coor- 
dinator of all professional features of the hospital, under the execu- 
tive officer and the medical officer in command. He shall have general 
responsibility for the care and treatment of all patients. He shall 
keep the executive officer and the medical officer in command in- 
formed of any patient in a serious or critical condition. 

16A25.2. It shall be the function of the assistant to the executive 

officer (professional) to promote liaison between services and to 
supervise the professional training of attached Medical Department 
personnel. Under the direction of the medical officer in command 
and the executive officer he shall arrange for professional conferences, 
lectures, and demonstrations for the instruction of attached Medical 
Department personnel. He shall make recommendations to the medi- 
cal officer in command and the executive officer concerning the as- 
signment and training of attached Medical Department personnel 
assigned to professional activities. He shall arrange for the pro- 
curement and custody of suitable instructional and reference mate- 
rial for the professional library and for other training purposes, 
including audio-visual materials. 
.. 16A25.3, The assistant to the executive officer (professional) shall 
supervise and instruct medical. officers in the degree of detail, and 
the:type and amount. of information to be contained in the medical 
records of patients. He shall review all medical surveys. 

16A25.4. He shall advise the medical officer in command of de- 
ficiencies in the physical plant, and make appropriate recommenda- 
tions relating to the improvement of facilities for the professional 
care of patients. mie 

16A26 


-- Chiefs of Services.—These officers shall, whenever practicable, be 
the senior officers attached to the services. They shall (1) supervise 
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and, when necessary, direct the treatment of all patients in wards 
assigned to their services; (2) keep the assistant to the executive 
officer (professional) advised of the status of patients, particularly 
those in serious or critical condition; (3) consult with other medical 
officers when necessary; (4) make recommendations to the assistant 
to the executive officer (professional) if facilities of the hospital ap- 
pear to be inadequate for patients under their charge; (5) arrange 
for conferences with chiefs of other services, with the approval of 
the assistant to the executive officer (professional); (6) formulate 
_ rules, subject to the approval of the assistant to the executive officer 
(professional), the executive officer, and the medical officer in com- 
mand, to provide efficient service to the entire hospital by clinical 
facilities under their supervision; (7) require that records and re- 
ports be accurate, kept up to date, and promptly completed on dis- 
charge of patients from wards under their supervision. 


16A27 


Heads of Departments.—Heads of departments in the professional 
division shall be appointed, when necessary, by the chiefs of the cog- 
nizant services with the approval of the assistant to the executive 
officer (professional) and the medical officer in command. They shall 
have administrative authority and responsibility for their depart- 
ments, under the supervision of their chiefs of services. 


16A28 


Ward Medical Officers.—16A28.1. The medical officers in charge 
of wards shall have full administrative authority over and responsi- 
bility for their wards, under the supervision of their chiefs of services. 
They shall be responsible for the neatness of the wards and appur- 
tenances thereto under their charge. They shall exercise personal 
supervision over the sick, and require officers of the Nurse Corps and 
hospital corpsmen to be considerate and attentive in the care of all 
patients and punctilious in the administration of medicine. They 
shall be responsible for all ward books, records, and forms. They 
shall see that all ward property is carefully used and properly ac- 
counted for. They shall sign the morning reports of sick and report 
to the proper authority all patients who, in their opinion, are fit for 
duty, for convalescent detail, or who should be surveyed. They shall 
verify the property list when relieving another officer in charge of 
the ward. They shall require compliance with all instructions or 
orders regarding custody, issue, and administration of alcohol, nar- 
cotics, and poisons in the wards under their charge. 

16A28.2. They shall visit the sick at such hours as may be pre- 
scribed and whenever necessary. They shall consult with the chief of 
service, when necessary, and keep him advised regarding patients in 
their wards. In emergency, the medical officer in command, execu- 
tive officer, assistant to the executive officer (professional), or any 
other available officer, may be called in consultation. They shall ac- 
company the medical officer in command or the executive-officer on 
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inspections of the wards and invite their attention to matters of 
professional or administrative interest. They shall inform the officer 
of the day before they leave the hospital of the condition of patients 
under their charge who may need special attention during their ab- 
_ sence. They shall prepare a daily list of the seriously or critically 
ill patients under their care for the information of the medical officer 
in command. . 

16A28.3. They shall familiarize themselves with instructions and 
orders regarding procedures to be followed in case of fire. In the 
event of fire, they shall supervise the removal of helpless and bed- 
ridden patients from the wards under their charge, using any per- 
sonnel available. 

16A28.4. They shall give personal supervision to the diets and 
messing of the ward sick, exercising care to keep special diets to a 
minimum consistent with the patients’ welfare. 


16A29 


Junior Medical Officers.—16A29.1. Junior medical officers, when 
not serving as ward medical officers, shall perform such duties as may 
be assigned by the medical officer in command. 

16A29.2. All junior medical officers except interns shall be detailed 
for duty as officer of the day. 

16A29.3. Junior medical officers serving internships at the hos- 
pital shall stand instruction watches, attend lectures and meetings, 
and perform such duties as the medical officer in command may pre- 
scribe. , 

16A30 


Supervision of Nurse Corps Officers——The Nurse Corps officers 
assigned to a hospital are supervised by the senior Nurse Corps offi- 
cer, under the direction of the medical officer in command, the execu- | 
tive officer, and the assistant to the executive officer (professional). 


16A31 


General Duties of the Senior Nurse Corps Officer.—The senior 
Nurse Corps officer shall perform, subject to adaptation to the naval 
service, the functions of a superintendent of nurses in a civilian hos- 
pital. She shall exercise general supervision of the nursing service, 
keep herself advised of policies of the medical officer in command in 
relation thereto, and supervise the execution of all orders, regula- 
tions, and instructions of the executive officer and assistant to the 
executive officer (professional) affecting the nursing service. She 
shall require obedience to orders and report violations of discipline. 
When the senior Nurse Corps officer is absent from duty the Nurse 
- Corps officer next junior to her shall perform her duties. 


16A32 


Specific Duties of the Senior Nurse Corps Officer.—16A32.1. The 
senior Nurse Corps officer shall prepare detail lists and arrange 
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watches for officers of the Nurse Corps attached to the hospital and 
submit them to the executive officer, via the assistant to the executive 
officer (professional), for approval. She shall exercise care in ar- 
ranging schedules so that they provide an equitable distribution of 
duty. 

164329. The senior Nurse Corps officer shall inspect or cause to 
be inspected at least twice each day all parts of the hospital in which 
Nurse Corps officers are employed. She shall accompany the medical 
officer in command on all routine inspections of the hospital and on 
such other inspections as he may direct. 

16432.3. She shall report promptly to the executive officer and to 
the assistant to the executive officer (professional) any Nurse Corps 
officer who may require relief from duty. 

16A32.4. The senior Nurse Corps officer shall (a) arrange, subject 
to the approval of the assistant to the executive officer (professional), 
conferences of Nurse Corps officers for discussion of professional 
problems; (b) provide instruction in naval and hospital regulations 
for Nurse Corps officers serving probationary periods and others 
newly assigned to duty; and (c) make provision for the instruction 
of hospital corpsmen in nursing, conducting, if so directed, examina- 
tions in this subject and reporting the results to the executive officer. 

16A32.5. The senior Nurse Corps officer shall have charge of the 
linen room and shall keep, or cause to be kept, a careful record of 
all linen. She shall see that all linen issued is properly marked. 

16A32.6. The senior Nurse Corps officer shall have custody of 
Nurse Corps officers’ records and shall prepare the required reports 
concerning the nursing service for approval by the medical officer in 
command. She shall prepare and maintain up-to-date records, in- 
cluding: (a) Nurse Corps officers’ Health Records, except that, when 
an officer of the Nurse Corps is on the sick list her Health Record 
shall be in custody of the medical officer in charge of her treatment ; 
- (b) Nurse Corps officers’ folders, in which shall be filed copies of 
orders, authority for leave, fitness reports, and other data of which 
record is made, and which shall show the name and designation, name 
and address of next of kin, and dates of reporting, transfer, or dis- 
charge; (c) a day book in which shall be entered the detail of each 
Nurse Corps officer for the day, nature of duty, hours of duty, etc.; 
and (d) a correct inventory of Government property in the Nurse 
Corps officers’ quarters. 

16A32.7. The senior Nurse Corps officer shall supervise the Nurse 
Corps officers’ mess if it is maintained in the quarters of the officers 
of the Nurse Corps, and shall be charged with the custody of all 
mess gear, utensils, and other Government property issued to the 
mess. She shall submit requisitions for provisions at times specified 
by the executive officer and shall be responsible for the economical 
operation of the mess. 

16A32.8. She shall make recommendations to the executive officer 
regarding the maintenance of the Nurse Corps officers’ quarters, pro- 
vision for recreational facilities, and other matters which contribute 
to the health, contentment, and general welfare of the Nurse Corps 
officers attached to the hospital. 
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16A33 


Junior Nurse Corps Officers.—16A33.1. All Nurse Corps officers 
shall be under the immediate supervision of the senior Nurse Corps 
* officer, in accordance with the instructions of the executive officer 
and the medical officer in command. 

16A33.2. Nurse Corps officers have the right to communicate with 
the medical officer in command. Applications to communicate with 
the medical officer in command on official matters shall be made to 
the executive officer via the senior Nurse Corps officer. 


16A34 


Assignment of Nurse Corps Officers to Duty.—16A34.1. Nurse 
Corps officers shall be assigned to duty by the executive officer on the 
recommendation of the senior Nurse Corps officer approved by the 
assistant to the executive officer (professional). 

16A34.2. Nurse Corps officers on duty in wards shall diligently 
carry out all written orders of medical officers which relate to the 
nursing care of patients. They shall have the necessary authority 
over patients and hospital corpsmen for purposes of direct care of 
the sick and of other duties attendant upon ward work, and shall be 
responsible for the conduct, attention to duty, and practical instruc- 
tion of corpsmen in the details assigned to them. In case of neglect 
of duty, or insubordinate conduct on the part of hospital corpsmen, 
the Nurse Corps officer shall report the matter to the ward medical 
officer or, in his absence, to the officer of the day. 

16A34.3. A Nurse Corps officer assigned to a ward shall not absent 
herself from her post of duty without being properly relieved, nor 
shall she be called away from her station of duty except in extreme 
emergencies. 

16A34.4. The Nurse Corps officer shall accompany, unless excused, 
any Officer officially visiting the part of the hospital under her charge. 

16A34.5. The Nurse Corps officer is responsible for all keys under 
her charge. When she leaves the ward, such keys must be transferred 
to the Nurse Corps officer relieving her, or to the senior hospital 
corpsman in the ward. 

16A34.6. Nurse Corps officers shall see that all narcotics and al- 
coholic liquors issued to the ward are kept under lock and key when 
not in use. They shall be especially careful with regard to poisons, 
and shall see that the instructions concerning the care of poisons 
and the use of poison containers are enforced. Nurse Corps officers 
shall inspect the labels on the containers of all narcotics, alcoholic 
liquors, and poisons issued to the ward, and if improper labels are 
discovered, a report shall be made to the ward medical officer or to 
the officer of the day. 

16A34.7. Nurse Corps officers shall see that the money and valu- 
ables of patients who so request are safeguarded in accordance with 
instructions of the executive officer. A list of such money and valu- 
ables shall be made and filed according to instructions. 

16A34.8, The Nurse Corps officer in charge of a ward shall be 
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notified when a patient is to be confined in the brig or is to be re- 
stricted to the ward of the hospital. When a patient is confined in 
the brig or is absent without leave longer than 24 hours, the Nurse 
Corps officer shall have all his clothing and other belongings col- 
lected. A list of the items collected shall be made. The property and 
a copy of the list shall be delivered to the master-at-arms. When a 
patient leaves the hospital the Nurse Corps officer shall see that he 
turns in all ward linen and wearing apparel issued to him. 

16A34.9. The ward Nurse Corps officer shall be responsible for the 
prescribed ward records, books, forms, and reports. 

16A34.10. Normally no Nurse Corps officer shall be required to 
perform night duty for a period exceeding one month, and shall not 
ordinarily be called upon for night duty more frequently than one 
month out of every three. In tropical stations the period of night duty 
should be of shorter duration. A Nurse Corps officer relieved from 
night duty shall ordinarily have a free day before assignment to 
regular day duty. 

16A34.11. The night Nurse Corps officer shall be informed of all 
emergencies arising in the wards and shall be held responsible for 
giving timely information to the officer of the day. All orders rela- 
tive to treatment during the night shall be given to her, and she shall 
be responsible for compliance with such orders. Before going off duty 
she shall see that the prescribed morning routine is in operation and 
shall leave a written report of any incident worthy of note occurring 
during her tour of duty. 

~16A34.12. In hospitals where a Nurse Corps officer is assigned as 

night supervisor, she shall make rounds of all wards and shall ar- 
range for the relief of Nurse Corps officers and hospital corpsmen 
during the night lunch hour. She shall be responsible for the morn- 
ing: report submitted to the senior Nurse Corps officer. 


16A35 


Hospital Corpsmen.—16A35.1. Enlisted personnel of the Hospi- 
tal Corps shall perform such duty under the direction of the person- 
nel officer .as the medical officer in command may direct. They shall 
familiarize themselves with orders and instructions in relation to 
the work of the wards, offices, or special details to which they may 
be assigned by the personnel officer. They shall familiarize them- 
selves thoroughly with their stations and duties in connection with 
fire drill, and with all regulations for safeguarding patients and 
Government property and the maintenance of order. 
~ 16A35.2. Subject to approval of the executive officer, hospital 
corpsmen are assigned to duty by the personnel officer through the 
master-at-arms. 

16A35.3. When actually on watch, hospital corpsmen are under 
the immediate supervision of the Nurse Corps officer, if one be pres- 
ent, subject to the authority of the medical officers attached to the 
service, department, ward, office, or activity to which they are as- 
signed for duty. When not on watch they are under the immediate 
supervision of the executive officer, represented, for this purpose, by 
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the officer of the day and the master-at-arms, (See, also, paragraph 
16.A34.2.) 
16A36 


Patients.—16A36.1. For administrative purposes, patients are at- 
tached to the naval hospital and come under the direct supervision 
of the medical officer in charge of their ward. They shall be required 
to comply with all lawful orders and instructions governing their 
conduct and treatment. 

16A36.2. Convalescent service patients may be detailed for light 
duty (Art. 1192, Vavy Regulations). A patient shall be assigned duty 
only with the approval of the ward medical officer in charge of the 
case. The nature of the duties the patient is to perform shall be 
carefully defined and clearly understood by the ward medical officer 
_ who approves the detail and by the person who will be in charge of 
the patient’s work. / 

16A36.3. Patients may be granted sick leave upon the approved 
recommendation of a board of medical survey (Art. 1728, Navy 
Regulations). 'They are considered to be in either a static or recovery 
state and not on normal leave. Patients who are not in need of regu- 
lar treatment may be granted convalescent leave by the commanding 
officer in accordance with current instructions. Reference should be 
made to paragraphs 233.4(b), 233.6(d), 235.6(b), 237.17, and 3312. 


16A37 


Disposition of Patients.—16A37.1. Oflicers and enlisted person- 
nel shall be discharged to duty promptly upon recovery and shall be 
transferred as provided in Article D-7017 (1) and (4), Bureau of 
Naval Personnel Manual, and current directives of the Bureau of 
Naval Personnel and Commandant, Marine Corps. 

16A37.2. When transfer of patients is considered advisable either 
to facilitate recovery or to make the most effective use of available 
bed space, medical officers in command of naval hospitals and naval 
special hospitals may transfer patients, except psychotics, at Gov- 
ernment expense without a medical survey. Transfers between 
hospitals in the same naval district shall be made upon the approval 
of the commandant. Transfers to a hospital outside the naval dis- 
trict shall be made only after prior approval of the Bureau, in order 
that there may be available bed spaces in the hospital to which 
transfer is desired. Psychotic patients and patients being transferred 
to non-naval hospitals shall not be transferred except upon an ap- 
proved report of medical survey (Part III, Chapter 3). 

16A37.3. When a patient at a naval hospital desires transfer to 
another naval hospital, and such transfer is considered by the medical 
officer in command to be unnecessary to facilitate recovery or to make 
the most effective use of available bed space, a request for transfer 
shall be submitted by the patient to the Bureau of Naval Personnel 
or Commandant, Marine Corps, as the case may be, via the medical 
officer in command and the Bureau. The medical officer in command 
shall, in forwarding such request, make recommendations and state 
the probable length of time before the man will be available for duty. 
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Upon approval of the request, orders for transfer are issued by the 
Bureau of Naval Personnel. The patient shall be informed that the 
transfer will be approved only upon the condition that he agrees to 
pay the expenses of transportation, unless he was admitted as an 
evacuee from a combat area. 

16A37.4. For procedure when an officer has been under treatment 
for three months or an enlisted man for six months, or in other cases 
requiring survey, reference should be made to Part III, Chapter 3. 

16A387.5. Patients in need of further treatment at expiration of 
enlistment shall be so reported by letter to the Bureau of Naval Per- 
sonnel or Commandant, Marine Corps, as the case may be, and re- 
tained in the hospital for the convenience of the Government. 

16A37.6. Upon the expiration of enlistment of any person who is 
a patient in a naval hospital, and whose condition is such that reen- 
listment would be impossible, a medical survey shall be held in order 
that he may be discharged for physical disability instead of being 
discharged on account of expiration of enlistment (par. 3315). 


16A38 


Supernumerary Patients.—Regulations and instructions concern- 
ing supernumerary patients are contained in Part IV, Chapter 1. 
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16A39 


Clinical Facilities—16A39.1. The chief of a service shall be re- 
sponsible for the operating and accessory treatnient rooms of that 
service. All operating rooms and their appliances shall be kept in 
readiness for immediate use. The operating rooms shall be provided 
with an operation book in which shall be recorded data regarding 
each operation. The chief of service shall issue necessary instructions 
to Nurse Corps officers and hospital corpsmen regarding procedures 
and technique and shall train assistants and others assigned for in- 
struction. Reference should be made to paragraph 16A25. 

16A39.2. The medical officer in charge, with the approval of the 
chief of service, shall cause to be formulated all necessary rules for 
the economical maintenance of x-ray rooms, electrocardiograph 
rooms, basal metabolism rooms, laboratories, physical therapy rooms, 
etc. Necessary measures shall be taken to assure that patients, oper- 
ators, instruments, apparatus, and machines are safeguarded; and 
that personnel authorized to operate instruments, apparatus, and 
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machines are qualified. Reference should be made to paragraphs 
16A24 and 16A25. 
16A40 


Pharmacy.—For information concerning the pharmacy reference 
should be made to paragraph 1516. 


16A41 


Training.—16A41.1. A*secondary mission of a naval hospital is 
to instruct Medical Department personnel in their professional du- 
ties. The medical officer in command is directed to provide training 
for the staff (par. 16A10.2). Chiefs of services or designated officers 
shall use the clinical material and facilities available to instruct and 
indoctrinate junior officers and hospital corpsmen. Officers of the 
’ Nurse Corps likewise shall use the material available to them to in- 
struct hospital corpsmen in nursing and to indoctrinate junior Nurse 
Corps officers in naval practice and ward management. 

16A41.2. The medical officer in command shall designate officers 
to supervise the instruction of hospital corpsmen in the subjects re- 
quired by training courses prescribed by the Bureau of Naval Per- 
sonnel. These officers shall prepare a curriculum and submit it, to- 
gether with the names of hospital corpsmen required to take the 
courses, to the executive officer for approval. 

16A41.3. Such provision as the medical officer in command may 
consider necessary shall be made for the instruction of special groups, 
such as indoctrination courses for interns or classes for applicants 
for entrance to the Naval Academy. 


—16A42 


Special Messes.—16A42.1. The medical officer in command may 
authorize separate messing facilities, which shall be issued rations or 
subsistence in kind from the commissary department. — 

- 16A42.2. Rations issued to these messes shall be identical with the 
ration served in the general mess. No distinction in quantity or qual- 
ity shall be made in favor of any mess when issued subsistence in 
kind. The quantities issued shall be computed on the basis of th 
number to be served.. aa he 
16A42.3. Government property required for the establishment and 
maintenance of messes shall be charged to the custody of the com- 
missary officer. If the Nurse Corps officers’ mess is located within 
their quarters, custody of Government property for the mess shall 
be assigned to the senior Nurse Corps officer. : 
16A42.4. The commissary employees assigned to special mess duty 
shall be supervised by the commissary officer. . 
- 16A42.5. The privileges of the messes are to be limited to service 
personnel attached to the hospital and their occasional guests, civil 
employees, and duly accredited Red Cross representatives. 

_ 16A42.6. The charge for meals shall be at the rate of 25 cents per 

meal for those not entitled to subsistence in kind. This charge shall 
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be paid by all personnel for meals served their guests. At the end of 
the month or earlier, if necessary, the medical officer in command 
shall furnish the disbursing officer a letter directing by name and 
amount the charges for meals to be checked against the accounts of 
personnel indebted to the Government for meals. This letter shall 
indicate the number of meals furnished the individuals and the num- 
ber of meals furnished to guests. A copy of the letter shall be 
delivered to the finance officer. The amounts so checked shall be 
credited to the appropriation “Medical Department, Navy.” 

~ 16A42.7. Officers may be assigned to or withdrawn from the duty 
officers’ mess only upon application to the medical officer in command. 


16A43 


Welfare and Recreation.—16A43.1. All activities related to wel-, 
fare, recreation, and morale, except religious services, shall be under 
the supervision of the welfare and recreation officer. The administra- 
tion of these activities will vary according to the size and location 
of the hospital but a coordinated program as extensive as practicable 
‘shall be provided. 
~ 16A43.2. The medical officer in command shall provide for such 
exhibitions of moving pictures, other entertainments, athletic events, 
etc., as he considers proper and shall assign necessary rooms and 
ground space for the purpose. 

16A43.3. Allotments under the appropriation “Welfare and Recre- 
ation, Navy” are granted to commandants of naval districts and 
river commands for reallocation to the activities under their juris- 
diction, including naval hospitals. These funds may be expended by 
the medical officer in command for the recreation, amusement, com- 
fort, contentment, and health of the naval personnel under his com- 
mand. For proper procedure in obtaining, expending, and account- 
ing for these funds reference should be made to Articles E-7401— 
E-7411, Bureau of Naval Personnel Manual. 

16A43.4. In addition to the appropriated funds referred to in 
- paragraph 16A43.3, the profits of the Ship’s Service department and 
any other Welfare Funds (Nonappropriated) available to the medical 
officer in command may be used for welfare and recreation purposes. 
For information concerning the administration of and accounting for 
these funds see Articles 1442 and 1448, Vavy Regulations, and Part 
E, Chapter 7, Bureau of Naval Personnel Manual. 

16A43.5. For further information relative to the welfare and rec- 
reation officer and Ship’s Service, reference should be made to para- 
graphs 1517 and 1518. 

| 16A44 


Libraries.—16A44.1. Periodicals and books of a professional na- 
ture are obtained from the medical supply depots by requisitions to 
the Bureau, and are charged against funds allotted to the hospital. 
Professional books are Medical Department equipment, are nonex- 
pendable, and must be accounted for at all times. When of no fur- 
ther use, such books must be surveyed. 
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16A44.2. A limited number of new books of general interest are 
shipped quarterly and without request by the Bureau of Naval Per- 
sonnel to most naval hospitals. Such books are not charged against 
allotments made to the districts or to the hospitals. Books not auto- 
matically supplied may be requested by letter addressed to the Chief 
of the Bureau of Naval Personnel. Part E, Chapter 6, Bureau of 
Naval Personnel Manual, gives regulations governing library records, 
quarterly reports, inventory, surveys, and reconditioning of books. 

16A44.3. The professional library shall be a separate entity in a 
naval hospital. The efficiency of its services and the completeness of 
its catalog shall be a direct responsibility of the assistant to the 
executive officer (professional). Wherever possible, space for the 
professional library shall be separate from that of the general l- 
brary, but where they are together the professional library shall be 
managed as a separate library and in such a manner as to afford 
prompt and efficient service to the professional services. 
- 16A44.4, When the employment of civilian librarians has been 
authorized, correspondence relating to such employees shall be for- 
warded to the Bureau of Naval Personnel via the Bureau. If no 
civilian librarian is authorized, the medical officer in command shall . 
make necessary provision for the management and care of the librar- 
ies. Sufficient personnel shall be any ee to manage properly th 


professional library and general library as separate entities. 
16A45 


American Red Cross.—Regulations pertaining to Red Cross per- 
sonnel are contained in Articles 1470 through 1479, Navy Regulations, 
and in current directives. 

16A46 


Civil Employees.—Regulations pertaining to civil employees at 
naval hospitals are contained in Part IV, Chapter 2. 


16A47 


Chaplains.—Officers of the Chaplains’ Corps are assigned to naval 
hospitals under the command of the medical officer in command. All 
activities of chaplains shall be subject to the approval of the medical 
officer in command, but insofar as possible they shall be afforded 
every necessary facility and given freedom in performing their func- 
tions. 
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16A48 


_ Regulations.—Hospital ships which are designated as such by the 
Navy Department shall be employed for the purpose of caring for 
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the sick and wounded. They shall be under the general cognizance 
of the Bureau, so far as matters pertaining to the distinctly hospital 
features of the ships are concerned. They shall be governed by the 
Articles for the Government of the Navy, Navy Regulations, and in 
time of war, by the provisions of the Hague Convention of Novem- 
ber 18, 1907. 

16A49 


Medical Department.—The medical department of a hospital ship 
includes all members of the Medical Corps, Dental Corps, Nurse 
Corps, and Hospital Corps attached thereto; all patients on the sick 
list of the hospital ship; and those parts of the ship devoted to the 
care and treatment of the sick and the storage of medical supplies 
and equipment. 

16A50 


The Medical Officer.—The medical officer of a hospital ship is the 
senior medical officer attached thereto. He shall be guided by the 
instructions for the administration of a naval hospital insofar as they 
* may be applicable. Subject to the orders of the commanding officer 
he shall have charge of the medical department of the ship and all 
matériel and stores aboard which are under the cognizance of the 
Bureau. He shall be responsible for the efficient management of the 
medical department and shall comply with all orders issued by the 
commanding officer. He shall keep the commanding officer informed 
of all matters of importance occurring in the medical department. 
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16B1 


General.—The Navy has designated certain hospitals for the care 
and treatment of personnel suffering from blindness, deafness, ma- 
lignancy, poliomyelitis, psychosis, rheumatic fever, tuberculosis; for 
those requiring or recovering from amputations, neurosurgery, and 
plastic surgery; and for convalescent personnel. In addition to being 
admitted to such naval hospitals and to securing reciprocal hospitali- 
zation in other Federal hospitals as provided in Part III, Chapter 1, 
of this Manual, naval personnel may be admitted, upon fulfilling 
certain conditions, to special hospitals of the Public Health Service. 


SECTION II. ADMISSION OF PATIENTS TO OTHER 
GOVERNMENT HOSPITALS 
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16B2 


Authority.—16B2.1. The Bureau is authorized to provide for the 
care and treatment in Government hospitals other than naval of the 
following classes of personnel: (a) Officers and enlisted personnel 
of the Navy and Marine Corps and the Naval and Marine Corps 
Reserves on active duty, subject to the conditions in Part III, 
Chapter 1, of this Manual; (b) officers and enlisted personnel of 
the Navy and Marine Corps on the retired list and members of 
the Fleet Reserve or Fleet Marine Corps Reserve, transferred thereto 
after 16 or more years of service, in an inactive status; and (c) officers 
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of the Naval Reserve and Marine Corps Reserve who are retired 
with pay (Act of Jan. 19, 1929, ch. 85, 45 Stat. 1090). Except for 
admission to Army hospitals (pars. 16B4 and 16B34), hospitaliza- 
tion of retired personnel on the inactive list and of inactive Fleet 
Reservists shall be subject to the following conditions: (a) The 
authorization of the Bureau; (b) the unavailability of appropriate 
naval hospitals; and (c) the consent of the other Government hos- 
pitals concerned. 

16B2.2. Naval pensioners are not eligible for treatment under the 
provisions of paragraph 16B2.1. 


16B3 


Active Duty Personnel.—The general authority for admission of 
active duty personnel to other Government hospitals in the absence 
of naval hospital facilities is provided in paragraph 311 of this 
Manual. Cases warranting admission to the Army and Navy Gen- 
eral Hospital shall be governed, however, by paragraph 16B8. 


16B4 


Retired and Inactive Personnel.—16B4.1. Requests for treatment 
in other Government hospitals of retired personnel and inactive mem- 
bers of the Fleet Reserve or Fleet Marine Corps Reserve, transferred 
thereto after 16 or more years of service, shall be submitted to the 
Bureau, except that retired personnel may be admitted to any Army 
hospital upon direct request to the medical officer in command of the 
Army hospital or the surgeon of the Army station (par. 16B34). If 
practicable, such personnel, other than those on the retired list apply- 
ing direct to an Army hospital, shall report to a naval hospital or a 
naval medical officer for examination. Upon completion of the 
examination, the naval hospital or naval medical officer shall submit 
a report to the Bureau covering the diagnosis and present condition 
of the patient with a recommendation as to the character of hospital- 
ization required and a statement as to whether appropriate naval 
hospital facilities are available. Ifa naval hospital or a naval medical 
officer is not available for such examination, a certificate from the 
attending physician will be considered. The Bureau may validate, 
however, only those expenses incurred on and subsequent to the date 
of authorization. For the procedure in the admission of retired per- 
sonnel on active duty, reference should be made to paragraph 311. 

16B4.2. Transportation expenses shall not be paid for retired or 
inactive personnel. 


SECTION III. THE ARMY AND NAVY GENERAL HOSPITAL 
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16B5 


Establishment.—The Army and Navy General Hospital at Hot 
Springs, Arkansas, was established by the Act of June 30, 1882 
(ch. 254, sec. 1, 22 Stat. 121). All patients were made subject to the 
rules and articles for the government of the armies of the United 
States by the Act of March 3, 1909 (ch. 252, 35 Stat. 748). 


16B6 


Organization.—It has been provided that the organization of the 
hospital shall consist of one medical officer of the Army, who shall 
command it, and of such other medical officers of the Army and Navy 
as may be necessary, to be detailed by the Secretary of War and the 
Secretary of the Navy, respectively. 


16B7 


Administration and Function.—The hospital is under the direc- 
tion of the Secretary of War. While equipped to care for all types 
of medical and surgical conditions (except mental illness and pul- 
monary tuberculosis), the hospital is to be utilized by the Navy chiefly 
in connection with those types of diseases and injuries for which the 
Hot Springs mineral waters have been found to be of special benefit. 
Venereal cases are not admitted, except chronic cases of at least 
one year’s duration. 

16B8 


Admission of Active Duty Personnel.—Officers and enlisted per- 
sonnel of the Navy and Marine Corps, or of the Naval Reserve and 
Marine Corps Reserve, on active duty may be admitted to the Army 
and Navy General Hospital upon authority of the Surgeon General 
of the Navy (Art. 1830, Vavy Regulations). Admission may be 
granted, upon approval by the Bureau and the Bureau of Naval 
Personnel or Commandant, Marine Corps, of a report of medical 
survey, or when that is impracticable, upon the certificate of a naval 
medical officer. If a naval medical officer is not available, a certificate 
from the attending physician will be considered. For the care and 
treatment of such personnel, the Surgeon General of the Army will 
bill the Bureau at the prevailing reciprocal rate established by the 
Federal Board of Hospitalization, except that for the duration of the 
war the condition noted in paragraph 319 of this Manual shall 
apply. The accounts of officers will be checked for hospital rations. 


16B9 


Admission of Inactive Duty Personnel.—Officers and enlisted per- 
sonnel on the retired lists of the Navy and Marine Corps, including 
Reserve officers retired with pay and personnel transferred to the 
Fleet Reserve or Fleet Marine Casi Reserve after 16 or more years 
of service, who are in an inactive duty status, may be admitted to the 
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Army and Navy General Hospital upon (a) direct application to 
the commanding officer of the hospital or (b) authority of the Bureau 
under the Act of January 19, 1929 (ch. 85, 45 Stat. 1090; par 16B2.1). 
Personnel admitted upon authorization of the commanding officer of 
the hospital will be billed for subsistence at the prevailing rate by the 
Army and Navy General Hospital. When personnel are admitted 
upon the authority of the Bureau, expenses will be defrayed in accord- 
ance with paragraph 16B8. 
16B10 


Admission of Ex-Service Personnel.—16B10.1. Honorably dis- 
charged personnel of the Navy and Marine Corps may be admitted 
to the Army and Navy General Hospital, when vacant beds are avail- 
able, upon permits issued by the commanding officer of the hospital, 
from whom application blanks may be obtained. Applicants should 
not go to Hot wee expecting admission to the hospital until per- 
mits have been issued. All expenses, including transportation to and 
from the hospital, must be defrayed by the patient. 

16B10.2. The application forms must give all necessary informa- 
tion concerning the applicant, and must be certified by a practicing 
physician, stating the nature of the disability and the probable 
period required for hospital treatment. Permits become invalid 21 
days after date of issuance. Patients admitted under such authority 
may be discharged from the hospital by the commanding officer at any 
time he may deem proper. 

16B10.3. Former naval or Marine Corps personnel who are eligible 
for admission to the Army and Navy General Hospital as Veterans 
Administration patients may be admitted upon authority of the Vet- 
erans Administration manager, Little Rock, Arkansas. 


16B11 


Papers Required for Admission.—Upon admission to the hospital 
the patient shall present the following papers: 


(a) Order for admission. 

(b) Copy of NavMED—M (Report of Board of Medical Survey), if recommended 
by a board of medical survey. 

(c) Health Record, if patient is on active list. 

(ad) Copy of Hospital Ticket (NavMED—G or NavMrn-416), if transferred from 
a ship or station. 

(e) A statement of patient’s condition if admitted upon certificate of a civilian 
physician. 


SECTION IV. THE UNITED STATES NAVAL HOME 
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16B12 


Persons Eligible for Admission.—16B12.1. Officers of the Navy 
and Marine Corps, and those of the Coast Guard who have served 
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in that organization while it operated as a part of the Navy, may be 
pe atee to the Naval Home by permission of the Secretary of the 
avy. 

16B12.2. Enlisted men of the Navy and Marine Corps, and those 
of the Coast Guatd who have served in that organization while it 
operated as a part of the Navy, may be admitted to the Naval Home 
by the Bureau of Naval Personnel under the following classifications: 

(a) Enlisted men who have been discharged under honorable conditions from 
the Navy or Marine Corps, and who have engaged in the Spanish-American 
War, Philippine Insurrection, World Wars I or II, or any other service where 
the armed forces of the United States have been employed and their lives 
hazarded in military operations, and who are, by reason of wounds, sickness, 
old age, or other disability, unable to support themselves by manual labor. 

(b) Enlisted men who have been discharged under honorable conditions from 
the Navy or Marine Corps, and who have become disqualified for further serv- 
ice by wounds or injuries received, or by disease contracted in the service in 
line of duty, the origin of which is not due to their own misconduct, and who 
are unable to support themselves by manual labor. 

(c) Retired enlisted men of the Navy or Marine Corps unable to support 
themselves by manual labor who are receiving retired pay, but who have no 
dependents or whose physical condition is such that it requires constant atten- 
tion which would not be available to them elsewhere, may be admitted to the 
Naval Home. If these men desire to pay their pro rata share for maintenance 
of the home they may be allowed to do so. The governor may inform them of 
the pro rata cost of maintaining the home and receive their voluntary contribu- 
tions, which he shall have deposited into the Treasury of the United States as 
miscellaneous receipts. 

(d) Discharged or retired enlisted men of the Coast Guard who have served 
in that organization while it has operated as a part of the Navy are also 
eligible for admission to the benefits of the Naval Home if they otherwise meet 
the required qualifications of classes (a), (b), or (c) above, 


16B13 


Procedure for Admission.—16B13.1. Application for admission 
to the Nava] Home shall be in duplicate and addressed to the Gover- 
nor, United States Naval Home, Philadelphia, Pennsylvania. Blank 
forms may be obtained from the governor of the Naval Home or from 
the Bureau of Naval Personnel, Navy Department, Washington, D. C. 

16B13.2. An applicant must produce a certificate from a medical 
officer of the Navy or, if such an officer is not available, an attested 
certificate from a reputable physician, setting forth the nature of his 
disability and the fact ‘that he is not able to support himself by 
manual labor. 

16B13.38. Transportation to the Naval Home shall not be furnished 
except to destitute persons. 

16B14 


Hospitalization of Naval Home Beneficiaries.—16B14.1. Bene- 
ficiaries of the Naval Home may be admitted to any naval hospital 
upon the request of the governor of the Naval Home, or, in emergency, 
upon the request of the beneficiary. No charge shall be made for such 
patients. 

16B14.2. Whenever a Naval Home beneficiary dies in a naval hos- 
pital, the commanding officer of the hospital shall notify the governor 
of the Naval Home by dispatch and await instructions. 
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SECTION V. HOSPITALS DESIGNATED FOR SPECIALIZED 
TREATMENT AND NAVAL SPECIAL HOSPITALS 
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i 16B15 

Amputations.—16B15.1. The Naval Hospital, Philadelphia, Penn- 
sylvania, and the Naval Hospital, Mare Island, California, are desig- 
nated for the treatment of naval or Marine Corps personnel who 
have undergone amputations. 

16B15.2. Patients shall be transferred to the Naval Hospital, Phila- 
delphia, or to the Naval Hospital, Mare Island, upon approval by 
the Bureau, or, when the transferring activity is in the same naval 
district as the designated hospital, upon approval by the district 
commandant. Transfer shall be effected as soon after the amputa- 
tion as it is practicable for the patient to travel. 


16B16 


Blindness.—16B16.1. The Naval Hospital, Philadelphia, Penn- 
sylvania, is designated for the treatment of all naval or Marine Corps 
personnel with bilateral blindness. Bilateral blindness shall be con- 
sidered as existing when there is visual acuity of 20/200 or less with 
correcting lenses in the better eye; or when visual acuity is greater 
than 20/200 but with such limitation of the fields of vision that the 
widest diameter of the visual field subtends an angle no greater 
than 20 degrees. 

16B16.2. Patients shall be transferred to the Naval Hospital, Phila- 
delphia, upon approval by the Bureau, or, for transferring activities 
in the Fourth Naval District, upon approval by the district com- 
mandant. Transfer shall be effected as soon as it is determined that 
bilateral blindness exists or is impending. 


16B17 


Deafness.—16B17.1. The Naval Hospital, Philadelphia, Pennsy]l- 
vania, is designated for the treatment of naval or Marine Corps per- 
sonnel with deafness. Deafness is considered to exist when there is 
true loss of hearing in the better ear to 30 decibels or more within 
the conversational range (256 to 2048) or when auditory acuity to 
the whispered voice is 3/15 or less. 

16B17.2. Patients shall be transferred to the Naval Hospital, 
Philadelphia, upon approval by the Bureau, or, for transferring 
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activities in the Fourth Naval District, upon approval by the district 
commandant. Transfer shall be effected as soon as it is determined 
that deafness exists. 

16B18 


Malignancy.—16B18.1. The Naval Hospital, Bethesda, Mary- 
land; the Naval Hospital, Brooklyn, New York; and the Naval Hos- 
pital, Long Beach, California, are designated for the treatment of 
naval or Marine Corps personnel suffering from malignant diseases. 

16B18.2. Patients shall be transferred to one of the hospitals 
designated in paragraph 16B18.1 upon approval by the Bureau, or, 
for transferring activities in the same naval district as the designated 
hospital, upon approval by the district commandant. For patients 
requiring treatment by radium and related procedures, transfer shall 
be effected as soon as practicable. A slide and portion of the tissue 
should be forwarded with each patient transferred. If no biopsy 
has been performed, a statement to that effect shall accompany the 
patient. 

16B19 


Neurosurgery.—16B19.1. The naval hospitals at St. Albans, New 
York; Bethesda, Maryland; Oakland, California; and San Diego, 
California, are designated for the treatment of naval or Marine 
Corps patients requiring neurosurgery of other than emergency na- 
ture, including cases of peripheral nerve injuries, head injuries, brain 
tumors, and spinal cord injuries. 

16B19.2. Patients shall be transferred to the hospitals designated 
in paragraph 16B19.1 upon approval by the Bureau, or, for transfer- 
ring activities in the same naval district as the designated hospital, 
upon approval by the district commandant. 


16B20 


Plastic Surgery.—16B20.1. The naval hospitals at St. Albans, 
New York; Bethesda, Maryland; Oakland, California; and San 
Diego, California, are designated for the treatment of naval or 
Marine Corps personnel requiring plastic surgery. 

16B20.2. Patients shall be transferred to the hospitals designated 
in paragraph 16B20.1 upon approval by the Bureau, or, for transfer- 
ring activities in the same naval district as the designated hospital, 
upon approval by the district commandant. Transfer shall be effected 
as soon as possible when plastic surgery is indicated for patients 
suffering such defects as deforming tissue, bone or cartilage implants, 
pedicle grafts, revision of cosmetically or functionally deforming 
scar tissue, and unilateral blindness requiring an artificial eye. 


16B21 


Poliomyelitis—16B21.1. The Naval Hospital, Corona, California, 
and the Georgia Warm Springs Foundation, Warm Springs, Georgia 
are designated for the treatment of naval or Marine Corps personne 
suffering from poliomyelitis. 
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16B21.2. Patients shall be transferred to the Naval Hospital, 
Corona, California, upon approval by the Bureau, or, for transfer- 
ring activities in the Eleventh Naval District, upon approval by the 
district commandant. 

16B21.3. Patients shall be transferred to the Georgia Warm 
Springs Foundation only upon a report of medical survey approved 
by the Bureau and the Bureau of Naval Personnel or the Marine 
Corps, as the case may be. 

16B21.4. Transfer of patients shall be effected as soon as practica- 
ble after the febrile stage of the disease is completed and the patient 
is in condition to travel. 

16B22 


Rheumatic Fever.—16B22.1. The Naval Hospital, Dublin, Georgia, 
and the Naval Hospital, Corona, California, are designated for the 
treatment of naval or Marine Corps personnel with a diagnosis of 
rheumatic fever. 

16B22.2. Patients shall be transferred upon approval by the 
Bureau, or, for transferring activities in the same naval district’ as 
the designated hospital, upon approval by the district commandant. 
Transfer shall be effected, preferably by air, at the earliest date on 
which the patient appears free from acute symptoms. 


16B23 


Tuberculosis——16B23.1. The Naval Hospital, Sampson, New 
York, and the Naval Hospital, Corona, California, are designated 
for the treatment of naval or Marine Corps personnel with a diag- 
nosis of tuberculosis. 

16B23.2. Patients shall be transferred to the designated hospitals 
upon approval by the Bureau, or, for transferring activities in the 
same naval district as the designated hospital, upon approval by the 
district commandant. Transfer shall be effected as soon as possible 
for the treatment, care, and disposition of tuberculous patients. 


16B24 


Naval Special Hospitals——16B24.1. Naval special hospitals are 
intended primarily to serve naval and Marine Corps patients who 
require no treatment other than a change in climate, rest, special 
diet, psychotherapy, or physiotherapy before being returned to duty 
or before other disposition is made. Certain naval special hospitals 
are equipped, however, to afford definitive treatment of specific 
diseases and other disabilities. Current directives of the Bureau 
govern the types of patients that may be transferred to these hos- 

itals. 

“ 16B24.2. Patients shall be transferred to special hospitals upon 
approval by the Bureau, or, for transferring activities in the same 
naval district as the special hospital, upon approval by the district 
commandant. The clinical records, including x-ray films, shall ac- 
company patients transferred to special hospitals. 
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16B25 


Psychotics, Preliminary Treatment and Transfer.—16B25.1. 
Whenever practicable, patients showing evidence of psychosis shall 
be transferred to naval hospitals for treatment and determination of 
their mental condition. 

16B25.2. Psychotic patients, or patients with mental diseases who 
require prolonged observation to establish a diagnosis, shall be trans- 
ferred from hospitals within the continental United States to (a) 
U.S. Naval Hospital, Bethesda, Maryland, or (b) U. 8S. Naval Hos- 
pital, Mare Island, California. Transfer may be effected without 
delay upon action by a board of medical survey approved by the 
medical officer in command and receipt of authorization for such 
transfer from the Bureau. A copy of Navmep-M (Report of Board 
of Medical Survey) shall accompany the psychotic patient when trans- 
ferred. The original Navmep-M and one copy must be submitted to 
the Bureau, but the patient’s transfer need not await Bureau approval 
of the survey. Those hospitals which have been granted proper 
authorization may transfer psychotic patients directly to the U. S. 
Public Health Service Hospital, Fort Worth, Texas. The naval hos- 
pitals at Bethesda and Mare Island, upon confirming the diagnosis of 
psychosis, may transfer such patients to St. Elizabeths Hospital or to 
the U. S. Public Health Service Hospital, Fort Worth. Ofiicer pa- 
tients shall not be transferred to the hospital at Fort Worth. 

16B25.3. Veterans who have been discharged from the service and 
who are eligible for treatment in Veterans Administration facilities 
should be referred to the Veterans Administration. 


16B26 


Attendants for Psychotics.—16B26.1. A board of medical survey 
recommending the transfer of a psychotic shall include in its report 
a statement concerning the type of attendance necessary for care of 
the patient. If the patient may require medical attention during the 
transfer, the attendance of a medical officer shall be recommended ; 
in cases where medical attendance is not necessary a member of the 
Hospital Corps may be designated to accompany the patient. Addi- 
tional attendants shall be detailed by the medical officer in command 
of the hospital effecting the transfer if such attendants are consid- 
ered necessary. If nursing attention is desirable, an officer of the 
Nurse Corps may also be detailed to accompany the patient. 
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16B26.2. During transfer of psychotic patients, necessary precau- 
tions shall be taken to assure supervision at all times and to prevent 
injury by such patients to themselves or to others. Strong rooms 
shall be used only in the event they are required for the management 
of acutely disturbed, suicidal, or irrational patients. Cages or other 
confining facilities which impose unnecessary restriction or which 
are incompatible with humane care are prohibited. 


16B27 


Information To Be Obtained Prior to Transfer—A medical 
officer having charge of a psychotic patient, prior to recommending 
transfer to a hospital for psychotics, shall endeavor to obtain an ac- 
curate family and personal history of the patient and to secure state- 
ments relative to the case from any institution for the insane of 
which the patient may have been an inmate. 


16B28 


Persons Eligible for Admission to St. Elizabeths Hospital and 
Public Health Service Hospital, Fort Worth—16B28.1. The Sec- 
retary of the Navy may order the admittance to St. Elizabeths Hos- 
pital of (a) psychotic persons belonging to the Navy, Marine Corps, 
or Coast Guard; (b) persons who, while in the service of the Navy, 
Marine Corps, or Coast Guard, were admitted to St. Elizabeths Hos- 
pital, and who were discharged therefrom on the supposition that 
they had recovered, but who became psychotic again within three 
years after such discharge from causes existing at the time of such 
discharge and who have no adequate means of support; (c) indigent 
psychotic persons who have been in the Navy, Marine Corps, or 
Coast Guard and have been discharged on account of disability aris- 
ing from psychosis; and (d) indigent psychotic persons who have 
become psychotic within three years after their discharge from the 
Navy, Marine Corps, or Coast Guard for causes which arose during 
and were produced by such service (Sec. 4843, Rev. Sitat.). 

16B28.2. Retired personnel of the Navy and Marine Corps and 
enlisted personnel of the Fleet Reserves, transferred thereto after 16 
or more years of naval service, may be admitted to St. Elizabeths 
Hospital by order of the Secretary of the Navy. 

16B28.3. By an executive order of the President on February 26, 
1942, psychotic patients may be admitted to the United States Public 
Health Service Hospital at Fort Worth, Texas, under the same con- 
ditions as those required for admission to St. Elizabeths Hospital. 
Since no accommodations for officers are available at the Public 
Health Service Hospital at Fort Worth they shall be transferred to 
the United States Naval Hospital, Bethesda, Maryland. The pro- 
visions of the executive order will be in effect for the duration of the 
war and six months thereafter. Persons admitted to the Public 
Health Service Hospital at Fort Worth under the terms of the execu- 
tive order may continue to be cared for and treated after the termina- 
tion of the period specified for admittance. 
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16B29 


Records Required for Admission to St. Elizabeths Hospital.— 
16B29.1. The following records shall accompany each patient upon 
his admission to St. Elizabeths Hospital or (with the exception of 
(e)) to the Public Health Service Hospital, Fort Worth: 

(a) Order for admission. 

(b) Copy of Report of Board of Medical Survey (NavmMrp-M). 

(ec) Copy of Hospital Ticket (NavMEep-—G or NAavmerp-416). 

(d) Health Record, to be forwarded to the naval officer on duty at St. 
Elizabeths Hospital. 

(e) Medical Certificate (Federal Security Form, St. Elizabeths 12-3), 
in duplicate. 

16B29.2. The officer on duty at St. Elizabeths shall make a concise 
entry of each case on the Health Record, and, upon discharge of the 
patient from the naval service, shall forward the Health Record to 
the Bureau. 

16B30 


Receipt for the Person and Personal Effects——Upon admission 
of a patient to St. Elizabeths Hospital the hospital authorities will 
furnish the medical officer or attendant delivering such patient a 
receipt for the patient and his personal effects. This receipt shall 
be forwarded without delay to the Medical Officer in Command, 
United States Naval Hospital, National Naval Medical Center, 
Bethesda, Maryland. 

16B31 


Disposition of Patients in St. Elizabeths Hospital—As soon as 
it becomes definitely established that an officer or enlisted person of 
the Navy or Marine Corps at St. Elizabeths Hospital is permanently 
unfit for active service, he shall be surveyed and appropriate recom- 
mendation shall be made with a view to his separation from service 
or other disposition of his case. 


16B32 


Death of Patient at St. Elizabeths Hospital—16B32.1. When a 
patient on the active or retired list of the Navy, Marine Corps, or 
Coast Guard, including those transferred to the Fleet Reserve or 
Fleet Marine Corps Reserve after 16 or more years of service, dies at 
St. Elizabeths Hospital, the official death report shall be forwarded 
to the Bureau by the Medical Officer in Command, United States 
Naval Hospital, National Naval Medical Center, Bethesda, Mary- 
land. The official report also shall be forwarded upon the death of a 
patient who was discharged from the Navy, Marine Corps, or Coast 
Guard, but who was given uninterrupted care or treatment at St. 
Elizabeths Hospital from date of discharge. 

16B32.2. When a naval, Marine Corps, or Coast Guard patient 
dies in the Public Health Service Hospital at Fort Worth, Texas, the 
official death certificate shall be forwarded to the Bureau by the 
Medical Officer in Command, Navy Unit, at that hospital. 
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Discharge of Psychotic Patients by Medicai Survey.—For dis- 


charge of psychotic patients by medical survey reference should be 
made to paragraphs 3325 and 3326 of this Manual. 
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16B34 


Army Hospitals.—16B34.1. For admission of active duty person- 
nel of the Navy or Marine Corps to Army hospitals, reference should 
be made to Part III, Chapter 1. 

16B34.2. Retired officers and enlisted personnel of the regular 
Navy and Marine Corps and enlisted men of the Navy and Marine 
Corps transferred to the Fleet Reserves after 16 or more years of 
service who are in an inactive status may be admitted to any Army 
hospital on their own requests subject to the approval of the medical 
officer in command of the hospital or the surgeon of the station (Art. 
1204 (6), Navy Regulations). Subsistence charges for enlisted person- 
nel, when admitted without authorization by the Bureau, shall be 
defrayed by the individuals concerned. Retired officers are charged 
subsistence. 

16B35 


Public Health Service Hospitals.—16B35.1. In the absence of 
available naval hospital facilities, the hospitals of the Public Health 
Service may be utilized for the care of naval personnel on the active 
list in the same manner that Army hospitals are so utilized (Part IU, 
Chapter 1). 

16B35.2. Retired personnel and enlisted men transferred to the 
Fleet Reserve or Fleet Marine Corps Reserve after 16 or more years 
of service in an inactive status may not be admitted to Public Health 
Service hospitals at Government expense except on prior authority 
of the Bureau (par. 16B2). 

16B35.3. Narcotic addicts among naval and Marine Corps per- 
sonnel may be admitted to hospitals of the Public Health Service 
having facilities for the care of such persons. 


16B36 


Veterans Administration Hospitals—16B36.1. (a) Officers and 
enlisted personnel of the Navy and Marine Corps on the active list, 
and members of the Naval Reserve and Marine Corps Reserve when 
in an active duty status, may be admitted to Veterans Administration 
facilities. Authority for such admission shall be obtained from 
the Medical Director, Veterans Administration, Washington, D. C., 
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or upon request made by the commanding oflicer of the person 
involved to the manager of a facility in the regional area in which 
the commanding officer is stationed. In making such a request the 
commanding officer shall furnish all necessary information, including 
the nature of the disease or injury, the name and address of the 
patient’s next of kin, and instructions concerning the disposition of 
the patient upon discharge from the hospital. The manager of the 
facility will advise the commanding officer of the disposition of the 
request. If hospitalization can be effected it will be authorized by 
transmittal of the upper part of Veterans Administration Form 
2557, admission card, to the commanding officer for presentation by 
the patient upon his arrival at the facility accepting him. 

(b) For naval personnel on active duty all transportation, includ- 
ing attendants if necessary, incident to admission and discharge from 
Veterans Administration facilities will be supplied by the Navy 
Department. In advance of contemplated discharge of a naval pa- 
tient from a Veterans facility, the manager will notify directly the 
proper naval command (as shown on the back of Form 2557) of the 
impending discharge, and will request transportation authority to be 
forwarded for the patient’s return travel. If an attendant or attend- 
ants will be required to accompany the patient upon discharge, the 
manager will so state. 

16B36.2. Retired naval personnel and enlisted personnel of the 
Fleet Reserve or Fleet Marine Corps Reserve transferred thereto after 
16 or more years of service who do not have wartime service may be 
admitted to Veterans Administration facilities as naval patients 
(Act of Jan. 19, 1929, ch. 85, 45 Stat. 1090; par. 16B2) upon request 
of the Bureau and approval by the Medical Director, Veterans Ad- 
ministration. Hospital charges will be billed to the Bureau for 
settlement. 

16B36.3. Hospital and domiciliary care also may be furnished by 
the Veterans Administration to the following applicants in accord- 
ance with Veterans Regulation No. 6 (a), in the specified order of 
preference : ; 

(a) Hospital treatment for veterans of any war who were dis- 
charged under conditions other than dishonorable from their last 
period of war service and who are in need of hospital treatment for 
injuries or diseases incurred or aggravated in line of duty in the 
active military or naval service. 

(b) Hospital treatment for persons discharged under conditions 
other than dishonorable from the Navy or Marine Corps for dis- 
ability incurred in line of duty (peacetime service) or who are in 
receipt of pension for service-connected disability, when in need of 
hospital treatment for injury or disease incurred or aggravated in 
line of duty in the active service. 

(c) Hospital or domiciliary care, including emergency or extensive 
hospital treatment, for veterans of any war (war service) who have 
a discharge under conditions other than dishonorable from their last 
period of war service; who served in the active naval service for 90 
days (or who, having served less than 90 days, were discharged for 
disability incurred in line of duty) and who are suffering from a 
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permanent disability, tuberculosis, neuropsychiatric ailment, or such 
other conditions requiring emergency or extensive hospital treatment; 
and who are incapacitated from earning a living, and have no 
adequate means of support. 

(d) Hospital or domiciliary care, including emergency or extensive 
hospital treatment, for persons discharged under conditions other 
than dishonorable (peacetime service) from their last period of active 
service in the Navy or Marine Corps for disability incurred in line 
of duty or who are in receipt of pension for service-connected dis- 
ability, when suffering from a permanent disability or tuberculous or 
neuropsychiatric ailment or such other conditions requiring emerg- 
ency or extensive hospital treatment; and who are incapacitated from 
earning a living and have no adequate means of support. 

(e) Hospital care for veterans who served, regardless of length of 
service, during a period of any war (war period) who were (1) dis- 
charged under conditions other than dishonorable from their last 
period of war service; (2) who swear that they are unable to defray 
the expenses of hospital or domiciliary care, including the expenses 
of transportation to and from a Veterans Administration facility ; and 
domiciliary care for veterans who meet the requirements of (1) and 
(2) and who are suffering from a disability, disease, or defect which, 
being susceptible of cure or decided improvement, indicates need for 
hospital care, or which, being essentially chronic in type and not sus- 
ceptible to cure or decided improvement by hospital care is producing 
disablement of such degree and of such probable persistency as will 
incapacitate them from earning a living for a prospective period, and 
thereby indicates need for domiciliary care. 

(f) Retired officers and enlisted men of the Navy or Marine Corps 
who have served honorably during a war period are entitled to hospi- 
tal care in Veterans Administration facilities on a parity with other 
war veterans. 
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16C1 


The National Naval Medical Center.—16C1.1. The National 
Naval Medical Center, Bethesda, Maryland, is comprised of the fol- 
lowing subordinate commands: 


(a) U.S. Naval Hospital. 

(b) U.S. Naval Medical School. 

(c) U.S. Naval Dental School. 

(d) Naval Medical Research Institute. 

(e) U.S. Naval Hospital Corps School (Women’s Reserve). 
(f) U.S. Naval School of Hospital Administration. 


16C1.2. Communications involving policy, personnel, and all mat- 
ters of official interest, or requiring administrative action, shall be 
routed via the Medical Officer in Command, National Naval Medical 
Center. Communications involving only routine services should be 
addressed directly to the unit concerned. 


16C2 


Organizaion and Function.—The Naval Medical Center was estab- 
lished by General Order No. 70, June 20, 1935. This order created 
a unitary organization which functions as a medical, diagnostic, and 
educational center directly under the control of the Bureau, and with 
an officer of the Medical Corps in command. Effective February 5, 
1942, the name of the organization was changed to “The National 
Naval Medical Center” (SecNav ltr. SerNo 48218, Feb. 6, 1942) ; 
and in view of this change in name, General Order No. 70 was later 
canceled by General Order No. 205, January 27, 1944. Under the 
terms of General Orders No. 163, December 8, 1941, and Wo. 192, 
January 3, 1944, the National Naval Medical Center, for the pur- 
poses of military control only, was grouped with certain other shore 
stations under the Commandant, Potomac River Naval Command. 
When originally established, the Naval Medical Center consisted of 
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two subordinate administrative units, the United States Naval Hos- 
pital and the United States Naval Medical School. On April 1, 1936, 
the United States Naval Dental School was formed as a distinct 
unit and attached to the National Naval Medical Center by authority 
of the Secretary of the Navy. On October 27, 1942 the Naval Medical 
Research Institute was commissioned and given status as an admin- 
istrative unit coordinate with the other units of the National Naval 
Medical Center. On January 12, 1944, the United States Naval 
Hospital Corps School (Women’s Reserve) was placed in commis- 
sion. The U. S. Naval School of Hospital Administration was estab- 
lished on August 2, 1945. Each of these units is a subordinate com- 
mand of the National Naval Medical Center, and the medical officer 
in command of each assumes the prerogatives and is charged with 
the responsibilities of command, 


16C3 


Consultation Service.—The National Naval Medical Center main- 
tains liaison with other institutions to facilitate promotion of common 
professional interests. It is prepared to furnish the service at large 
with certain consultation and diagnostic facilities. Requests for pro- 
fessional assistance should be addressed directly to the unit concerned. 
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16C4 


Staff.—Each school has a staff which consists of personnel ordered 
to the school as instructors, or so serving. The officer in command 
of each school shall preside over and conduct all faculty meetings, and 
the junior member of the faculty shall keep a record of all proceed- 
ings. Faculty meetings will be held from time to time as may be 
considered advisable by the officer in command and recommendations 
made to his immediate superior in command concerning changes re- 
garded as desirable to improve the efficiency of the school as a whole 
or in any individual branch. At such meetings, deficiencies of indi- 
vidual students shall also be given careful consideration. 


16C5 


Instruction—The schools shall offer such courses of instruction as 
may from time to time be determined by the Bureau to accord with 
current needs of the service. The commanding officer of each shall 
supervise the courses of instruction and examinations and shall, on 
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occasion, inform the Bureau of each student’s special aptitude or 
deficiencies. 
16C6 


Assignment to Instruction.—Medical Department personnel are 
assigned to these schools for instruction by official orders as recom- 
mended by the Bureau. Personnel desiring instruction should make 
official request to the Bureau. Policy on instruction of personnel is 
incorporated in current circular letters. 


16C7 


Instruction Considered Duty Status.—Students shall be required 
to be present at all the exercises of the school unless excused by the 
officer in command or other competent authority. They shall be con- 
sidered on duty during the course of instruction at the school and 
shall be required to conform in all respects to Vavy Regulations and 
such orders as may be issued for their guidance and for the main- 
tenance of discipline. 


16C8 


Special Courses.—16C8.1. Medical Department personnel who 
desire special courses of instruction elsewhere at Government expense 
should make official request to the Bureau, including sufficient in- 
formation to enable the Bureau properly to evaluate the request. 

16C8.2. When taking special instruction elsewhere, students shall 
submit to the Medical Officer in Command of the National Naval 
Medical Center such periodical reports as he may require, in order 
that he may keep informed concerning the student officers’ progress 
and the character of the instruction afforded by the several teaching 
institutions. 
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Research.—The Naval Medical Research Institute conducts exten- 
Sive research on a wide variety of problems related to naval medicine. 
The organization includes facilities for research in all of the basic 
medical sciences as well as aviation physiology, experimental diving, 
environmental physiology, bioballistics, tropical medicine, nutrition, 
and experimental surgery and dentistry. The Institute trains medical 
personnel in research methods and offers opportunities for interested 
and qualified personnel of the Medical Department to participate 
in research projects with the approval and under the direction of 
the Research Division of the Bureau. Medical Department personnel 
are invited to submit to the Bureau medical and related problems 
with which they may be confronted. 
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SECTION IV. LABORATORY SERVICE AND SUPPLIES 
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16C10 


Laboratory Service.—The Naval Medical School provides routine 
clinical laboratory service to the Medical Center. In addition, the 
laboratories serve for instruction of Medical Department personnel. 
Limited use of these facilities is also extended to the service at large 
and in general includes histopathological diagnoses, toxicological 
examinations, examinations for intestinal and blood parasites, identi- 
fication of bacteria and arthropod specimens, chemical examinations 
of water and food, diagnosis of blood dyscrasias, and biochemical ex- 
aminations. Shipments of material shall comply with the safety 
regulations of postal and shipping agencies. A letter of transmittal 
shall accompany the material and include all pertinent clinical data, 
tentative diagnosis, and laboratory findings. 


16C11 


Laboratory Supplies.—Certain laboratory supplies such as diag- 
nostic and illustrative material are available on request from the 
Naval Medical School. Laboratory supplies include Kahn antigen, 
bacterial antigens, and colloidal gold solution. Reference should be 
made to the Supply Catalog, Medical Department, for information 
relating to the specific items which are available and instructions 
for procuring them. 
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16C12 


Library Service—Applications from Medical Department per- 
sonnel of ships and stations for the temporary loan of books and 
duplicate copies of current periodicals in the United States Naval 
Medical School Library, or obtainable from other sources, should be 
addressed to the Medical Officer in Command of the United States 
Naval Medical School. It is desired that the library of the school 
be utilized generally, but danger of loss in transit prevents issue of 
unbound periodicals, and there are certain books which are so valu- 
able or in such current demand that they may not be lent. When it is 
not practicable to furnish originals, it may be possible to supply 
photostatic copies of particular articles. 


16C13 


Audio-Visual Aids Unit.—Established at the Naval Medical 
School by the Bureau, this unit includes a motion picture produc- 
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tion section, a still picture photographic section, a graphic arts sec- 
tion, a medical illustration section, and a library collection of still 
material. The chief purpose of the unit is the production of material 
having to do with subjects in the field of medicine for the instruc- 
tion and training of personnel of the Navy as a whole. Address 
suggestions, recommendations, and requests to the Bureau. The 
Audio-Visual Aids Unit furnishes certain services such as photomi- 
crography, photostating, microfilming, and the loan of still picture 
material from the library collection for teaching, lectures, or exhibits 
to units of the Medical Center and to medical activities elsewhere 
upon official request to the Naval Medical School. 
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Physical Examination Required for Entry into the Naval Service. 
—211.1. No person shall be appointed to any office in the Navy until 
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he shall have passed a physical examination, which shall precede 
the mental and so fausiCual Meanie Ge (Art. 1631 (1), (2), Navy 
Regulations.) 

211.2. No person shall be enlisted in the naval service until he 
has passed a physical examination conducted in accordance with the 
instructions in this chapter. No person shall be enlisted unless pro- 
nounced fit by the commanding and medical officers, except by special 
authority in each case from the Navy Department. 


212 


Bureau Responsibility for the Examination.—The Bureau is re- 
quired to provide for the physical examination of all candidates for, 
and personnel in, the naval service with a view to the selection or 
retention of only those whose physical condition is such as to main- 
tain or improve the military efficiency of the service. 


213 


Purpose of Physical Standards.—The purpose of the standards 
established herein is to secure the greatest uniformity in physical 
examinations for entrance into the Navy and Marine Corps. The 
object is to procure personnel who are physically fit for, and emo- 
tionally and temperamentally adaptable to, the conditions of the 
service. Medical examiners should interpret the standards with dis- 
cretion and should not construe them too arbitrarily. They should, 
however, avoid a tendency to find qualified the individual who is 
able to meet a particular requirement only after coaching, or under 
unusual circumstances. In tests for visual acuity, blood pressure, or 
pulse rate, for example, the mean performance must be determined 
and used in accepting or rejecting the candidate. 
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General.—214.1. All physical examinations shall be conducted by 
naval medical officers, and only a naval medical officer may sign an 
original entry on any medical record of enlistment (Art. 1200, Vavy 
Regulations), except as provided in Articles H-1603 and H-1604, 
Bureau of Naval Personnel Manual, for the Naval Reserve. Medical 
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examiners, regardless of their professional or clinical specialties, shall 
be familiar with all physical standards required of naval personnel. 
It is desired that whenever practicable dental examinations be made 
by dental officers, who shall submit a signed report to the medical 
officer or board of medical examiners. 

214.2. Boards of medical examiners shall be guided by the instruc- 
tions contained in Naval Courts and Boards. 
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Examination of Enlisted Persons.—The physical examination of 
applicants for enlistment in the regular or reserve Navy or Marine 
Corps shall be made by medical officers of the Navy, except as pro- 
vided in Articles H-1603 and H-1604, Bureau of Naval Personnel 
Manual, for the Naval Reserve. The results of the examination shal! 
be recorded on the Health and Service Records (Arts. 1200-1201, 
Navy Regulations). Applicants unfit for service by reason of a 
disease not of a serious nature, and which it is believed can be 
cured within a short time, may be advised to seek treatment with a 
view to their enlistment upon recovery; but no promise or assurance 
shall be made to such applicants that they will be accepted upon 
correction of a physical defect. When candidates are accepted, all 
physical defects shall be recorded. No applicant shall be accepted 
for enlistment who does not conform to the standards set forth 
herein, except as provided in Section XXII, and except that ap- 
plicants who present minor surgical defects which can be corrected 
and the individual returned to a duty status within one month, may 
be accepted. The applications of men desiring to reenlist who have 
defects which would be cause for rejection for original enlistment, 
but not such as to prevent the performance of the duties to be ex- 
pected of them, shall be referred to the Bureau of Naval Personnel 
or the Commandant, Marine Corps, via the Bureau, with recom- 
mendation for waiver (par. 2110). 
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Examination for Commission or Warrant.—The physical exam- 
ination of candidates for commissioned or warrant rank shall be 
conducted by a board of medical examiners, except as otherwise pro- 
vided for in Article H-1603, Bureau of Naval Personnel Manual, in 
the cases of candidates for the Naval Reserve. Each defect noted 
must be recorded in such a clear and complete manner that no ques- 
tion as to its character, degree, and significance can arise when the 
report of the board is reviewed in the Navy Department. When a 
candidate is rejected, the cause must be clearly established and so 
definitely recorded as to be conclusive regarding the propriety of the 
rejection. Symptoms of disease will not be noted as cause of rejection 
if it is possible to arrive at a definite diagnosis. A candidate who does 
not conform to the standards set forth herein shall be rejected by the 
medical examiners, except as provided in paragraph 2118.2, Can- 
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didates shall not be accepted subject to the performance of surgical 
operations for the removal or cure of defects. 
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Precautions To Be Taken.—The applicant or candidate shall be 
carefully questioned about his past and present physical condition, 
especially with regard to any serious illness, injury, or operation 
he may have had. During the entire examination all examiners should 
be especially observant with a view to determining the mental char- 
acteristics of the examinee. All medical officers are enjoined to exer- 
cise the greatest care and diligence in conducting a physical examina- 
tion and shall assure themselves that all findings are fully and 
accurately recorded. 
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Additional Diagnostic Procedures.—In doubtful cases the medi- 
cal examiner shall employ every diagnostic procedure at his disposal, 
including the use of the microscope, the x-ray, the electrocardiograph, 
electroencephalograph, or other laboratory methods, with a view to 
determining the true condition of the applicant before he is finally 
accepted. In reporting the examination on Navmrp-Y, reports of 
cycloplegic, x-ray, laboratory, and other examinations should be in- 
cluded whenever they are obtained. When investigation of question- 
able conditions in the medical history shows no disease to be present, 
the facts supporting this conclusion should be recorded. 
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Rejection for Causes Not Specifically Noted.—lIf any applicant 
for enlistment or candidate for appointment is regarded by the medi- 
cal examiner as physically unfit for the naval service by reason of a 
condition not specifically noted in this chapter as a cause for rejec- 
tion, he shall, nevertheless, be rejected, and a full statement of the 
reasons therefor entered on the proper form. 
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Waivers.—2110.1. When an applicant for enlistment or appoint- 
ment is disqualified, according to naval standards, by reason of a 
physical defect which in the opinion of the medical examiner would 
not incapacitate him for full duty and if the individual is otherwise 
physically qualified and desirable material for the service, a waiver 
may be requested either by telegram or on the prescribed form. The 
nature of the defect should be clearly and specifically stated. Neither 
the applicant nor the medical examiner is authorized to waive dis- 
qualifying defects, as the Navy Department alone has authority to 
grant waivers. Requests for waivers should be directed to the Bureau 
of Naval Personnel or Commandant, Marine Corps, via the Bureau. 
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2110.2. With respect to necessary action by the examiner, defects 
are of three types, as follows: 

(a) Minor Defects Requiring Notation in the Record or on 
Navmep-Y.—When it is the opinion of the examiner that the de- 
fect or its degree is of little present or future significance and is not 
considered disqualifying, it should be noted and described as such. 

(b) Defects Requiring Waiver——When in an examination for 
acceptance or continuation in the service, a defect is found which is 
of present or future significance, but which the examiner believes 
should not wholly or under all conditions incapacitate the individual 
for service, the decision as to acceptance or retention rests with the 
Bureau of Naval Personnel or the Commandant, Marine Corps, and 
the request for waiver should be referred to the Bureau of Naval 
Personnel or the Marine Corps via the Bureau, with appropriate 
recommendations. 

(c) Defects Wholly Disqualifying for Service—When in an ex- 
amination for acceptance a defect is discovered which would wholly 
disqualify an individual for service, it shall be recorded to prevent 
future acceptance of the applicant through deception. When such 
a defect is discovered in an examination for continuation in service, 
the individual concerned shall be brought before a board of medical 
survey for appropriate disposition. 


2111 


Service Records.—2111.1. The examination for enlistment having 
been concluded and the candidate found qualified for the service, 
the medical examiner shall enter the descriptive list of physical 
characteristics upon the blank Service Record furnished by the 
Bureau of Naval Personnel or the Commandant, U. 8S. Marine Corps, 
ane having signed it, shall transmit the record to the commanding 
officer. 

2111.2. When the enlistment of any person having physical dis- 
abilities has been authorized by the Navy Department, his physical 
condition shall be fully described-in the Service Record. 


2112 


Other Records.—2112.1. When a candidate for enlistment has 
been accepted, the medical officer shall make the necessary entries 
upon the Health Record. The Health Record shall be retained until 
the recruit is transferred, when it shall be forwarded in accordance 
with the provisions of Part II, Chapter 2. 

2112.2. Whenever any person is examined physically for the Navy 
or Marine Corps, whether subsequently enlisted or rejected, his name 
and the particulars shall at once be entered on Navmep—Xa, with the 
term not applicable struck through with ink. Navmep—Xa shall be 
prepared for each applicant examined, whether accepted or rejected, 
for original entry or reenlistment, and will be kept for the purpose 
of preparing Navmep—X. It shall be retained for ship or station 
files and shall be filed alphabetically by calendar years, according to 
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the applicant’s surname, in order that information may be furnished 
the Bureau on request. These papers shall be retained for at least 
two years. (Reference should also be made to paragraph 5115.) 

2112.8. Civilian medical examiners at substations of the Navy 
and Marine Corps shall prepare and forward Navmep-—Xa to the 
district headquarters stations. 

2112.4. In every case of rejection, the disability unfitting the 
applicant for service, and in other cases, any abnormal condition, 
former grave illness, or serious injury not interfering with present 
bodily vigor shall be entered on Navmep-X. 

2112.5. Main recruiting stations shall include in their record the 
substations and traveling parties coming under their jurisdiction, 
and medical officers of ships, naval stations, or yards making exam- 
inations for ships or stations to which no medical officer is assigned 
shall include these items in their reports. 

2112.6. Marine recruit depots shall distinguish between accepted 
applicants transferred from recruiting stations to the depot and 
those applying originally at the depot, by making the proper entry 
in the space provided on this form. 

2112.7. In case a waiver is requested the action will be noted on 
Navmep—Xa after the cause of rejection and, in cases in which physi- 
cal disqualifications are waived by the Navy Department, the medical 
examiners shall fully describe the same on all records of enlistment 
(Art. 1202, Vavy Regulations). 

2112.8. When a person is rejected for service in the Navy or Marine 
Corps by reason of frank or suspected pulmonary tuberculosis, a 
report shall also be made to the Tuberculosis Control Division, U. S. 
Public Health Service, Bethesda 14, Maryland, in the form pre- 
scribed in paragraph 16A8. 


SECTION III. GENERAL PHYSICAL STANDARDS FOR OFFICERS 
AND ENLISTED PERSONS IN THE NAVAL SERVICE 
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2113 


Fundamental Qualifications of All Personnel.—2113.1. All appli- 
cants for admission to the naval service shall be required to conform 
to the physical standards as set forth in this chapter. They must 
possess the constitutional qualities and temperament necessary to 
adjust themselves to service life, and they should possess a reason- 
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ably quick and clear understanding. An individual’s general intelli- 
gence may be estimated by his manner of answering the questions 
addressed to him in obtaining the data required in the Health 
Record. 

9113.2. Section 1420 of the Revised Statutes, as amended, forbids 
the enlistment in the naval service of any insane or intoxicated per- 
son. The evident intention of the law is to prevent the admission into 
the service not only of men who at the time of presenting themselves 
for enlistment are under the influence of alcoholic stimulants or 
drugs, but also of those who are of intemperate habits. A thorough 
ac tov should be made into the history of any applicant in whom 
habits of intemperance are suspected. Medical officers should en- 
deavor to eliminate the insane, vagrant, and criminal classes by a 
careful study of the personal characteristics of each applicant. Any 
doubt as to the mental stability of the applicant should indicate 
the necessity for a careful investigation of his previous history 
(par. 2191). 

2113.3. Slight physical defects in those applicants who have ma- 
tured are of less importance than in minors and are not necessarily 
a cause of rejection in cases of reenlistment and continuous service. 
Slight physical defects in applicants who belong to the seafaring 
class or in those who have had experience in military life have less 
significance than they might have in recruits whose lives have been 
passed in occupations of a more confining and debilitating character. 
In the latter class of candidates the unusual and peculiar services that 
would necessarily be exacted of them might develop any weakness 
or constitutional physical traits that existed prior to enlistment. 

2113.4. The medical examiner shall consider carefully the physical 
adaptability of the applicant in relation to the character of the duties 
which he may be called upon to perform. While it is not always 
expected that candidates for special ratings should possess the phy- 
sique and endurance of those actively engaged in strictly military 
duties, the medical examiner should remember that all candidates 
examined for special ratings are enlisted for the performance of all 
duties pertaining to the naval service ashore and afloat. 


2114 


Application of Physical Standards.—The standards as prescribed 
for candidates for appointment or enlistment shall apply uniformly 
to those seeking commission or enlistment in the Navy, Marine Corps, 
and the Naval and Marine Corps Reserves, except as otherwise pro- 
vided in these regulations. 


2115 


Candidates for the Naval Academy.—2115.1. Medical officers are 
required to examine physically any candidate for the Naval Academy 
who may present a letter from a Member of Congress so requesting. 
The candidate should be informed of the result of the examination. 
The original Navmep-Y (Report of Physical Examination) shall 
be forwarded to the Bureau and copies to the Member of Congress 
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concerned, the Bureau of Naval Personnel, and the Superintendent, 
United States Naval Academy. Each examination report shall show 
the name of the Senator or Representative requesting the examina- 
tion and shall contain a definite statement as to whether the candi- 
date, in the opinion of the medical examiner, does or does not meet 
the physical requirements for admission. The candidate should be 
informed that the examination is only preliminary and that his final 
fitness for the Naval Academy will be determined by a board of 
medical examiners after he has passed the mental examination. In 
every borderline case in which the examiner himself is uncertain as 
to the outcome, the candidate and the Member of Congress shall be 
clearly and unmistakably informed that the case is a doubtful one 
and notation to that effect shall be made on the Navmep-Y. In 
borderline or doubtful cases in which a candidate has been examined 
at a place other than a naval hospital, or the Naval Academy, he 
should be advised to present the report of his physical examination 
at a naval hospital and request further examination, or preferably 
to present himself before the permanent medical examining board at 
the Naval Academy before going to the expense of an extensive 
preparatory course of study. A candidate presenting a request from 
the Bureau of Naval Personnel, or a son or dependent relative of an 
officer of the Army, Navy, or Marine Corps presenting a request 
signed by the officer concerned, shall also be examined and report 
made as above. 

2115.2. Medical examiners should bear in mind that the primary 
object of this examination is to eliminate those who are obviously 
disqualified, rather than to give assurance to any candidate that he 
will subsequently pass the official examination. A high standard of 
physical excellence is essential for all candidates presenting them- 
selves for admission to the Naval Academy. Medical officers should 
always keep in view the fact that the physical efficiency of officers 
of the Navy will depend largely upon the manner in which this 
important and exacting duty 1s performed. Special attention shall 
be given to the following defects or disabilities: flat feet (par. 2186), 
defective posture, defective vision or hearing, defective color per- 
ception, defective teeth, heart or lung trouble, and diseases of the 
kidneys. Blood pressure and pulse readings before and after exercise 
(pars. 2165 and 2171), and the results of the psychiatric studies (pars. 
2190 and 2191), of the roentgenographic examination of the chest 
(par. 21103.1), and of the serologic test for syphilis (par. 2182.1) 
shall be recorded. 

2115.3. Medical officers conducting the preliminary physical exam- 
ination of candidates for midshipmen are directed to examine, under 
a cycloplegic, the eyes of all candidates and to reject those whose eyes 
show a refractive error greater than minus .5D in any one meridian. 
Vision before and after instillation of a cycloplegic and the corrective 
lenses required shall also be recorded. Medical officers not equipped 
to make the above examination shall inform candidates and note on 
the report of preliminary physical examination (Navmep-Y) that ad- 
mission to the Naval Academy will be contingent upon the results 
of refraction under a cycloplegic and that the candidate and the 
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Member of Congress concerned have been so informed. In order to 
save subsequent disappointment and expense, they shall urge candi- 
dates who are qualified in all other respects to have their eyes 
examined at the nearest naval medical activity equipped to do 
refractions, preferably at a naval hospital. 

2115.4. Except where otherwise noted, the physical qualifications 
for candidates for the Naval Academy shall be the same as those for 
candidates for commission and applicants for enlistment. 

2115.5. Enlisted men of the Navy or Marine Corps who are candi- 
dates for the United States Naval Academy Preparatory School shall 
be examined and the report submitted as required by Article D-6103 
(c), Bureau of Naval Personnel Manual. 

2115.6. Enlisted men of the Naval Reserve, who are applicants 
for appointment as midshipmen, should be examined and the report 
forwarded as required by Part H, Bureau of Naval Personnel 
Manual. 

2116 


Promotion of Officers.—2116.1. No officer shall be permanently 
promoted to a higher grade on the active list of the Navy, except as 
provided in paragraph 2116.2, until he has been examined by a board 
of naval medical officers and pronounced physically qualified to per- 
form all his duties at sea (Sec. 1493, Rev. Stat., as amended, and 
Sec. 883, Vaval Courts and Boards). . 

2116.2. No officer shall be excluded from a promotion to which he 
would otherwise be regularly entitled by the report of a board of 
medical officers which states that his pinion] disqualification was 
occasioned by wounds received in the line of duty and that such 
wounds do not incapacitate him for other duties in the grade to which 
he would be promoted (Sec. 1494, Rev. Stat., as amended). 

2116.3. Members of boards of medical examiners have the obliga- 
tion of expressing an opinion regarding the physical qualifications of 
the candidate being examined to perform all the duties of the grade 
to which he is being promoted and to this end shall carefully consider 
all physical defects, especially those of vision. Consideration shall 
also be given to the exacting nature of duties in the field required of 
officers of the United States Marine Corps (pars. 21107 and 21109). 
Reference should be made to the provisions concerning adverse 
entries contained in Articles 1195 and 1196, Navy Regulations. 


2117 


Retirement of Officers.—Physical examinations for retirement 
shall be conducted in accordance with the instructions in paragraph 
21110, in Vaval Courts and Boards, and in Chapter 44, Vavy Regula- 
tions. 

2118 


Standards for Appointment, Enlistment, and Active Duty in the 
Naval and Marine Corps Reserves.—2118.1. Candidates for commis- 
sioned or warrant rank or enlistment in the Naval and Marine Corps 
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Reserves will be required to conform to the standards prescribed for 
candidates for commissioned or warrant rank or enlistment in the 
regular services, except that: 

2118.2. Officers may be commissioned in the Naval and Marine 
Corps Reserves or ordered to active duty with “other than organic 
physical defects” which will not interfere with the performance of 
the general or special duties to which they may be assigned (Act 
of Dec. 18, 1942, ch. 768, 56 Stat. 1066). They must be free from 
any defect or pathological condition which would interfere with the 
performance of duty expected of them in the service, would neces- 
sitate their frequent admission to the sick list, or would, as a result 
of service, be especially liable to undergo progressive change or to 
become the basis of a claim against the Government. 

2118.3. Applicants for enlisted ratings in the Reserve shall meet 
the standards prescribed for applicants for enlistment, subject to the 
provisions of paragraph 2118.2 above (Part H, Bureau of Naval Per- 
sonnel Manual). 

2119 


Special Examination for Flying and for Aviation Cadets.—All 
candidates for aviation duty, including applicants for enlistment who 
may subsequently be appointed aviation cadets, shall be given the 
additional physical examination required by Section XXV of this 
chapter. 

2120 


Reenlistments.—A reenlistment in the Navy may be made without 
regard to age limits, provided the applicant is physically and other- 
wise qualified for enlistment in the rating for which examined. Pre- 
vious Army service shall not determine a reenlistment. Previous 
Navy or Marine Corps service shall determine a reenlistment in either 
the Navy or Marine Corps, so far as it applies for use in the prepara- 
tion of Navmrp-X. 

2121 


Enlistment of Former Enlisted Men Who at Date of Last Dis- 
charge Were Not Physically Qualified for Reenlistment.—No 
former enlisted man who was discharged by medical survey or who 
at time of last discharge was not recommended for reenlistment due 
to physical disability shall be enlisted without authority from the 
Navy Department. In requesting authority for the enlistment, the 
medical officer shall submit a complete report of notations made on 
the last sonevel and a statement of the applicant’s present physical 
condition, together with the request for waiver (par. 2110). 


2122 


Provisions Governing the Marine Corps.—Every person before 
being enlisted in the Marine Corps must pass the physical exam- 
ination; and no person shall be enlisted unless pronounced fit by 
the commanding and medical officers, except by special authoriza- 
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tion, in each case, from the Commandant of the Marine Corps and 
the Surgeon General of the Navy. Enlisted men of good character 
and faithful service, who, at the expiration of their terms, are under- 
going treatment for injuries incurred or disease contracted not due 
to their own misconduct may be reenlisted if they so elect, and if the 
disability proves to be permanent they will subsequently be brought 
before a board of medical survey prior to separation from the service. 
An enlisted man not under treatment, but who has contracted in- 
firmities not due to his own misconduct that may raise a question 
of physical eligibility for reenlistment, but not such as to prevent 
his performing the duties of a marine, may be reenlisted by authority 
of the Commandant, U. S. Marine Corps, on application made 
through the medical officer and proper official channels in time to 
receive a decision before the date of discharge (par. 2110). In the 
case of a person having physical disabilities, who has been enlisted 
by authorization as above, the physical condition of the enlisted man 
must be fully described in his enlistment paper in order that no 
improper claims for pension may be allowed (Art. 579, Navy Regu- 
lations). 


SECTION IV. THE EYES 
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2123 


Inspection for Disease.—Each eye shall be inspected for evidence 
of muscular or other defects and for disease. Ophthalmoscopic exam- 
ination shall be made of each eye for defects of the fundus and media. 
A cycloplegic shall not be used unless indicated. 


2124 


Determination of Visual Acuity.—2124.1. To determine the acuity 
of vision, place the person being examined at a distance of 20 feet 
from the test types, which should be on a level with and at a right 
angle to the candidate’s line of vision. Illumination of the test 
chart shall be at least equivalent to that of a 200-watt lamp at four 
feet with a suitable reflector. There must be no intervening bright 
light or glare, and no shadows cast on the chart. Examine each eye 
separately, without glasses, covering the other eye and taking special 
care to see that vision in the covered eye is completely occluded. No 
pressure should be applied to the occluded eye. The applicant or 
candidate is directed to read the test types, and his acuity of vision 
is recorded for each eye separately. The examination for visual 
acuity is of the utmost importance and shall be conducted by the 
medical officer with the greatest care and patience. An appreciable 
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percentage of men have slight visual defects, and in many of those 
presenting themselves for reenlistment and enlistment these defects 
may not be sufficiently serious to disqualify them for the naval ser- 
vice. Slight errors on the part of the applicant, such as misreading 
a“P” or “T” for “F”, or a “C” for an “O”, provided the majority of 
the letters or test characters are read with facility, need not be suffi- 
cient cause for rejection. 

2124.2. Visual acuity is increased by two or three days’ rest from 
close work, by special exercises of accommodation, or by squinting, 
but the change is only temporary and may not be accepted as repre- 
senting average acuity under ordinary conditions of work. Persons 
wearing glasses, however, must be allowed to remove them for 10 or 
15 minutes prior to a test for acuity of vision. 

2124.3. Vision is to be expressed as a fraction, of which the numer- 
ator shall be the distance at which Snellen’s 20-foot test letters can 
be determined, and the denominator 20. When vision is better than 
normal, the denominator shall be 15 or 10 as the case may be. Thus 
20/20 indicates normal vision, 15/20, less than normal, and 20/15 or 
20/10, better than normal. Special care should be taken to make 
certain that the candidate has not memorized the letters on any line. 
Reading the lines backward or identifying certain letters when the 
others are covered are methods of overcoming such attempts to 
deceive. 

2124.4. Acceptable performance is defined as follows: If, without 
extra rest, exercises, or other measures of accommodation, the appli- 
cant reads at 20 feet any 20-foot line of the standard chart forward 
or backward within five seconds, he may be considered as having 20/20 
visual acuity. An average of not more than two letters per line 
read incorrectly may be allowed, provided the applicant can read 
two letters of the 15-foot letters at 20 feet. 

2124.5. Whenever the vision is less than 20/20, the maximum cor- 
rectibility shall be determined and recorded, regardless of actual 
correction furnished by glasses. Examiners must bear in mind that 
correctibility to 20/20 is a requirement. Actual correction with glasses 
is not a requirement, although it may be desirable. Applicants are 
not to be required to procure glasses or have their glasses changed 
prior to acceptance. The pinhole is acceptable for determining cor- 
rectibility if it produces 20/20 acuity, and correctibility to 20/20 may 
be ascertained in simple myopia without astigmatism by the use of 
the minus 1D or 2D ophthalmoscope lens. An eye will be considered 
not correctible to 20/20 only when the defect cannot be corrected 
with trial lenses. 

: 2125 

Determination of Color Perception.—2125.1. Applicants for en- 
listment and reenlistment in all branches of the Navy and Marine 
Corps and of the Naval Reserve and Marine Corps Reserve shall be 
required to read correctly one plate in each color group of the Ameri- 
can Optical Company Pseudo-Isochromatic Plates for Testing Color 
Perception. The three color groups are represented in the 1940 edition 
by plates 1, 2,3, 4 (numbers 89, 43, 56, 27), by plates 7, 8, 9, 10, 13, 14 
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(numbers 89, 42, 56, 27, 86, 75), and by plates 17, 18, 21, 22 (numbers 
25, 68, 97, 834). The above groups are represented in Stilling’s Twen- 
tieth Edition by plate number 3 (68), plate number 4 (86), and plate 
number 8 (43). 

2125.2. The test shall be conducted in accordance with the instruc- 
tions contained in the A. O. C. chart book currently approved by the 
Surgeon General. All of the plates shall be exhibited to every candi- 
date, and no tests shall be conducted with less than the complete set. 
The figures on the charts are of such design as to eliminate con- 
fusion between the figures 3 and 8 and 2 and 7. Accordingly only the 
correct figure is to be read, and no alternative response is acceptable, 
as with the previous edition of the plates. 

2125.3. The following personnel shall be required to read correctly 
not less than three plates of each color group of the A. O. C. charts: 
candidates for primary appointment to commissioned or warrant 
rank, nurses, candidates for entrance to the Naval Academy, candi- 
dates for training leading to commissioned rank, and candidates for 
training leading to the designations of naval aviator or naval avia- 
tion pilot. 

2125.4. Enlisted candidates for special duties requiring a higher 
degree of color perception than is required for original enlistment 
shall be considered to have normal color perception if they read 
correctly not less than three plates in each color group. 

2125.5. The significance of defective color preception in commis- 
sioned or enlisted personnel on active duty in the Navy or Marine 
Corps shall be evaluated with regard to the duties and service experi- 
ence of the individuals. The report of the examination shall list the 
individual color plates missed. The Demonstration Plates will be dis- 
regarded and thereafter the remaining color plates considered in the 
numerical order in which they appear in the book; example, “Missed 
plates, 2, 7, 14, 21.” 

2125.6. The Edridge-Green Lamp or the S6-690 Lantern shall be 
used in the qualifying test for midshipmen and for officers in the 
service using the standard distance of 10 feet with a two-centimeter 
aperture. The correct recognition of white, green, and red lights, 
clear and when fogged, shall be required (par. 21104). 


2126 


Standards for Candidates for Appointment and Promotion.— 
2126.1. For commission in the line of the Navy, the minimum visual 
standards shall be an acuity of not less than 15/20 in each eye capable 
of correction by lenses to 20/20. 

2126.2. Candidates for commission in all staff corps of the Navy 
and officers assigned to engineering or other specialized duty only 
shall have 8/20 vision or better in each eye, correctible to 20/20. 

2126.38. For commission in the Marine Corps, the minimum visual 
standards shall be an acuity of not less than 18/20 in each eye, ca- 
pable of correction to 20/20, Enlisted personnel may be given tem- 
porary appointment to commissioned rank in the Marine Corps or 
Marine Corps Reserve with visual acuity of 15/20 in each eye, cor- 
rectible to 20/20, 
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2126.4. For aviation cadets, the standards are a minimum of 20/20 
in each eye. 

2126.5. With respect to diseases and defects of the eye, the stand- 
ards are the same as those for applicants for enlistment (par. 2127.2). 

2126.6. In the case of promotion of officers, the nature of the duties 
of the candidate shall be considered, but, as a general rule, a general 
service officer shall be found visually qualified for promotion unless 
faulty vision is of such degree as to interfere with proper perform- 
ance of duty at sea or in the field. An officer of a staff corps or one 
assigned to engineering or other specialized duty only shall be found 
visually qualified for promotion unless faulty vision is of such degree 
as to interfere with proper performance of assigned duties. 


2127 


Standards for Applicants for Enlistment.—2127.1. A minimum 
vision of 6/20 in one eye and at least 10/20 in the other, visual acuity 
in each eye correctible to 20/20, when no organic disease of either 
eye exists, is ge mete except for aviation candidates (par. 21150). 

2127.2. The following conditions are causes for rejection: 


(a) Trachoma, or xerophthalmia. 

(b) Chronic conjunctivitis. 

(c) Pterygium encroaching upon the cornea. 

(d) Complete or extensive destruction of the eyelids, disfiguring cicatrices, 
adhesions of the lids to each other or to the eyeball. 

(e) Inversion or eversion of the eyelids, or lagophthalmus. 

(f) Trichiasis, ptosis, blepharospasm, or chronic blepharitis. 

(g) Epiphora, chronic dacryocystitis, or lachrymal fistula. 

(h) Chronic keratitis, ulcers of the cornea, staphyloma, or corneal opacities 
encroaching on the pupillary area and reducing the acuity of vision below the 
standard noted above. 

(i) Irregularities in the form of the iris, or anterior or posterior synechiae 
sufficient to reduce the visual acuity below the standard. 

(j) Opacities of the lens or its capsule sufficient to reduce the acuity of vision 
below the standard, or progressive cataract of any degree. 

(k) Extensive coloboma of the choroid or iris, absence of pigment (albino), 
glaucoma, iritis, or extensive or progressive choroiditis of any degree. 

(1) Retinitis, detachment of the retina, neuroretinitis, optic neuritis, or 
atrophy of the optic nerve. 

(m) Loss or disorganization of either eye, or pronounced exophthalmos. 

(n) Pronounced nystagmus or well-marked strabismus. 

(o) Diplopia, or night blindness. 

(p) Abnormal condition of the eye due to disease of the brain. 

(q) Malignant tumors of lids or eyeballs. 

(r) Asthenopia accompanying any ocular defect. 


2128 


Standards for Candidates for the Naval Academy.—2128.1. Each 
candidate on entrance to the Naval Academy must have normal 
(20/20) vision in each eye and must submit to refraction under a 
cycloplegic (homatropine 4% ). A refractive error greater than minus 
.5D in any meridian is disqualifying. 

2128.2. For commission upon graduation, the standards are the 
same as those stated in paragraph 2126. 

2128.3. Any midshipman whose vision in either eye during his 
period of service falls below 18/20 may be subject to rejection, except 
those specifically designated for staff corps. 
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2128-2130 
SECTION V. THE EARS 


2128.4. Defective vision due to disease of the eye grounds shall be 
a cause for rejection at any time. 

2128.5. Both eyes must be free from any disfiguring or incapaci- 
tating abnormality and from acute or chronic disease. 


SECTION V. THE EARS 
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2129 


Examination for Disease.—The external ears, auditory canals, the 
tympanic membranes, and the mastoid regions shall be examined, 
using available apparatus. 

2130 


Determination of Auditory Acuity.—To determine the acuity of 
hearing, place the applicant, with the ear to be tested opposite the 
assistant, 15 feet distant, and direct him to repeat promptly the words 
whispered by the assistant. If the applicant cannot hear the words at 
15 feet, the assistant should approach foot by foot, using the same tone 
of voice, until the words are repeated correctly. Examine each ear 
separately, closing the other ear by pressing the tragus firmly against 
the meatus; the examiner may face in the same direction as the appli- 
cant and close one of his own ears in the same way as a control. The 
assistant should speak in a whisper, just plainly audible to the exam- 
iner, and should use numerals, names of places, or other words or sen- 
tences until the condition of the applicant’s hearing is evident. The 
acuity of hearing should be expressed in a fraction, the numerator in- 
dicating the distance in feet at which the words are heard by the candi- 
date, and the denominator 15, indicating the normal distance. If any 
doubt arises as to the correctness of the answer given, the applicant 
may be blindfolded and a clock or coin click used to determine the 
distance at which it can be heard, care being taken that the applicant 
does not know the distance from the ear at which it is being held. 
The clock used should be the standard ward desk clock listed as Stock 
No. 6-075 in the Supply Catalog, Medical Department. Hearing shall 
be expressed as a fraction, of which the numerator shall be the dis- 
tance in inches at which the ticking of the clock is heard, and the 
denominator 40. The voice is a more reliable method of determining 
the acuteness of hearing than the clock test, as it allows for varia- 
tions in hearing with the modifications produced by changes in pitch 
and tone, and the voice can be raised if there are noises in the vicinity 
of the examining room. In every case, whether the hearing is normal 
or defective, the medical examiner shall make a careful otoscopic 
examination of the auditory canal and tympanic membranes to detect 
cases of otitis media and perforated drums, 
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2131 


Standards for Applicants for Enlistment.—2131.1. The acuity of 
hearing in each ear must be at least 15/15 by whispered voice, 40/40 
by standard clock, or 20/20 by acoumeter or coin click (par. 21163). 

2131.2. The following conditions are causes for rejection: 

(a) The total loss of an external ear, marked hypertrophy or atrophy, or 
disfiguring deformity of the organ. 

(b) Atresia of the external auditory canal, or tumors of this part. 

(c) Acute or chronic suppurative otitis media, or chronic catarrhal otitis 
media. 

(d) Mastoiditis, acute or chronic. 

(e) Existing perforation of either membrana tympani. 

(f) Deafness of one or both ears. 


2132 


Standards for Candidates for Appointment and Promotion.— 
2132.1. For appointment as an officer in the Navy, hearing in each 
ear must be 15/15 by whispered voice or 40/40 by standard clock. 

2132.2. In the case of promotion of officers the nature of the duties 
of the candidate should be considered, but, as a rule, less than 7/15 
binaural hearing of the spoken voice (ordinary conversation) is a 
disqualifying defect. As a rule, a loss of hearing of more than 35 
decibels in the frequencies 256, 512, 1024, and 2048 in each ear shall 
be a cause for retirement. The above frequencies on the audiometer 
embrace the conversational tones. 

2182.3. With respect to defects and diseases of the ear, the stand- 
ards are the same as those for applicants for enlistment. 


2133 


‘Standard for Candidates for the Naval hauiihan —Candidates for 
the Naval Academy shall meet the same standards as those for ap- 
pointment. Any chronic disease of the external, middle, or internal 
ear shall be sufficient cause for rejection. Existing perforation of 
either membrana tympani from any cause whatever is disqualifying. : 
A scar from previous perforation unaccompanied by other defects 
is not disqualifying. Both ears must be free from any disqualifying 
or incapacitating a mormality and from acute or chronic disease. 


‘SECTION VI. GENERAL EXAMINATION, INCLUDING HEIGHT, 
WEIGHT, AND CHEST MEASUREMENT 
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SECTION VI. GENERAL EXAMINATION, 
INCLUDING HEIGHT, WEIGHT, CHEST 


2134 


Facts Determined by Inspection—Examination shall be con- 
ducted with the applicant entirely nude. A thorough general inspec- 
tion of the entire body shall be made, noting the proportion and 
symmetry of the various parts of the body, the chest development, 
the condition and tone of the muscles, the general nutrition, the 
character of the skin, the presence of any deformities or of signs of 
immaturity. This examination frequently determines the fact of 
the applicant’s unfitness for the service; it may show him to be 
undersized, underweight, undeveloped, pale and emaciated, poorly 
nourished, with thin flabby muscles, or manifestly lacking in stamina 
and resistance to disease. 

2135 


Weight.—The applicant shall be weighed on a standard set of 
scales which are known to be correct. The weight shall be recorded 
in pounds (fractions of pounds shall not be recorded). 


2136 


Directions for Taking Chest Measurements.—The applicant shall 
be made to stand erect with his heels together and arms hanging 
loosely at the sides. The measuring tape shall be carefully adjusted 
around the chest, with the upper edge of the tape just below the 
lower angles of the shoulder blades behind and the nipples in front. 
The tape should be approximately horizontal. The applicant shall 
then be directed to take several a breaths, each followed by com- 
plete exhalation, in order to verify the maximum and minimum 
measurements. Care must be taken not to displace the tape and to 
avoid muscular contortions, which frequently cause a greater inspira- 
tory measurement than the actual lung capacity warrants. Great 
patience and care are often necessary to obtain correct results in these 
measurements, as many men do not know how to expand the chest 
correctly and must be taught the proper method. The chest measure- 
ment at inspiration and expiration shall be recorded in inches and 
fractions of an inch to quarters. The mobility is the difference be- 
tween the measurements recorded at inspiration and expiration. 


2137 


Standards for Height, Weight, and Chest Measurement.—The 
following tables of physical proportions for height, weight, and chest 
measurement are intended for the guidance of the examiner. The 
weight should be proportional to height and build. Marked dispro- 
portion in the physical proportions is a cause for rejection. In the 
case of an especially desirable applicant of otherwise good physique, 
any defects within reasonable limits shall be brought to the attention 
of the Bureau with recommendation for waiver, satisfactory reason 
being offered as to why waiver is recommended (par. 2110). 
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Standards for Officers, Midshipmen, and Enlisted Men 
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Standards for Officers, Midshipmen, and Enlisted Men—Continued 
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2138 


Exercises.—2188.1. The applicant shall be put through a series of 
movements similar to those described below, which will bring into 
action the various joints and muscles of the body. The purpose is 
best accomplished by requiring the applicant to follow the move- 
ments as made by the examiner or an assistant. 

2138.2. Bring the elbows firmly to the sides of the body with the 
forearms extended to the front, palms of the hands uppermost; extend 
and fiex each finger separately; bring the tips of the thumbs to the 
base of the little finger; close the hands, with the thumbs covering 
the fingers; extend and flex the hands on the wrists; rotate the hands 
so that the fingernails will first be up and then down; move the 
hand from side to side. Extend the arms and forearms fully to the 
front and rotate them at the shoulders with the fists. Extend the 
arms at right angles with the body; place the thumbs on the points 
of the shoulders; raise and lower the arms, bringing them sharply 
to the sides at each motion. Let the arms hang loosely by the sides; 
swing the right arm in a circle rapidly from the shoulder, first to the 
front and then to the rear; swing the left arm in the same manner. 
Extend the arms fully to the front, keeping the palms of the hands 
together and the thumbs up; carry the arms quickly back as far as 
possible, keeping the thumbs up, and at the same time raise the body 
on the toes. Sere the candidate regarding any previous disloca- 
tions of the shoulder.) Extend the arms above the head, locking the 
thumbs, and bend over ‘to touch the ground with the hands, keeping 
the knees straight. Perform two sia ae from the floor. (Question 
the candidate as to wrist injury for possible scaphoid fracture.) 

2138.3. Extend one leg, lifting the heel from the floor, and move 
all the toes freely ; move the foot up and down and from side to side, 
bending the ankle joint, the knee being kept rigid; bend the knee 
freely; kick forcibly backward and forward; throw the leg out to 
the side as far as possible, keeping the body squarely to the front; 
repeat all these movements with the other foot and leg; strike the 
breast first with one knee and then with the other; stand upon the 
toes of both feet; squat sharply several times; kneel upon both knees 
at the same time. (If the man comes down on one knee after the 
other there is reason to suspect infirmity, such as injury to menisci. 
Question the candidate as to previous injury. 

2138.4. Take the position “to fire kneeling”; stand erect, present 
the back to the examiner, and then hold up to view the sole of each 
foot; leap directly up, striking the buttocks with both heels at the 
same time, hop the length of the room on the ball of first one foot 
and then the other; make a standing jump as far as possible and 
repeat it several times; run the length of the room several times. 


2139 
Results of Exercises.—While the exercises prescribed may cause 
some breathlessness and accelerated throbbing of the blood vessels, 
they should not cause manifest exhaustion or great distress in a 


158 


2139-2141 
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INCLUDING HEIGHT, WEIGHT, CHEST 


healthy man. Lack of ability to perform any of these exercises indi- 
cates some defect or deformity that should be investigated further. 


2140 


Standards for Applicants for Enlistment.—2140.1. For the ac- 
ceptance of an enlisted man a minimum height of 60 inches without 
shoes is required. The maximum height is 76 inches. The weight 
must be proportional to height and build. The figures in the table 
(par. 2137) are for use as a general guide. 

2140.2. The standards as to the relationship between height, 
weight, and chest measurement given in the tables above relate to 
young men between 16 and 34 years of age, and in general an appli- 
eant shall not be accepted whose weight and chest measurement are 
not proportionate to his height and build. 

2140.3. Variations in weight above the standard are disqualifying 
if sufficient to constitute such obesity as to interfere actually or 
potentially with normal physical activity, as may be evidenced by 
high blood pressure, a beginning nephritis, breaking down of the 
arches of the feet, or other defects incident to such condition. A 
variation of 10 pounds under the standard given in the table above is 
admissible when the applicant for enlistment is active, has firm 
muscles, and is evidently vigorous and healthy. Slghtly greater 
variations may be allowed upon recommendation for waiver. A chest 
expansion of less than 2 inches in a minor or less than 214 inches 
in an adult is a sufficient cause for rejection. 

2140.4. The following conditions are causes for rejection: 

(a) Any deformity which is repulsive or which prevents the proper function- 
ing of any part to a degree interfering with military efficiency. 

(b) Obesity. 

(c) A height of more than 76 inches (75 inches under 18 years of age) or less 
than 60 inches. 

(d) Deficient muscular development. 

(e) Deficient nutrition. 

(f) Evidences of physical characteristics of congenital asthenia, such as 
slender bones, a weak, ill-developed thorax, nephroptosis, gastroptosis, consti- 
pation, and the “drop” heart, with its peculiar attenuation and weak and easily 
fatigued musculature. 

(g) All acute communicable diseases. 

(h) All diseases and conditions which are not easily remediable or that tend 
physically to incapacitate the individual, such as: chronic malaria or malarial 
cachexia; uncinariasis, tuberculosis (par. 2168 (g)); leprosy or actinomycosis; 
pellagra or beriberi, recurrent attacks of rheumatic fever, chronic articular 
rheumatism, or chronic arthritis; cellulitis or osteomyelitis; malignant diseases 
of all kinds in any location; hemophilia or purpura; leukemia of all types; per- 
nicious anemia; splenic anemia; trypanosomiasis; filariasis which has produced 
permanent disability or deformity, history of an acute attack of filariasis within 
six months of date of examination, or the finding of microfilaria in the blood 
stream; diabetes mellitus or insipidus; acromegaly, gigantism, myxedema, 
cretinism, Addison’s disease, and other endocrine diseases; chronic metallic 
poisoning; and allergy. 

2141 


Standards for Candidates for Appointment.—2141.1. Candidates 
for appointment shall meet the same standards as those for appli- 
eants for enlistment except that for an officer the minimum chest 
expansion is 21% inches and the minimum weight is 132 pounds. The 
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minimum height is 66 inches and the maximum 76 inches. Variations 
in weight exceeding 15 percent above the standards given in the 
tables (par. 2137) are disqualifying if sufficient to constitute such 
obesity as to interfere actually or potentially with normal physical 
activity. The medical officer may make further allowance for in- 
creased weight if the excess is due to large bony framework and large 
musculature. Variations not to exceed 15 pounds (not to fall below 
132 pounds) in weight or one inch in the chest measurement at expira- 
tion below standards given in the tables may be allowed, provided 
the candidate for appointment is active, has firm muscles, and is 
evidently vigorous and healthy. A chest expansion of less than 
21% inches is a sufficient cause for rejection of the applicant. 

2141.2. Applicants for enrollment in the Naval Reserve Officers 
Training Corps, or appointment in the Naval Reserve, should be 
allowed a greater variation for maximum weight, especially large- 
boned and muscular individuals who actively participate in athletics. 
The medical officer shall use his judgment in these cases. 

2141.3. Other disqualifying defects for candidates for commission 
are the same as those stated in paragraph 2140. 


2142 


Standards for Candidates for the Naval Academy.—2142.1. The 
figures in the tables above (par. 2137) are minimum for growing 
youths and are for the guidance of medical officers in connection with 
the other data obtained at the examination, a consideration of all 
of which will determine the candidate’s physical eligibility. The 
physical requirements shall be those of the age at the birthday nearest 
the date of examination. Fractions greater than one-half inch in 
height shall be considered as an additional inch. 

2142.2. Attention shall be paid to the stature of the candidate, 
and no one manifestly undersize for his age will be received at the 
academy. The height of all candidates for admission shall not be less 
than 5 feet 514 inches (6514 inches), regardless of age, and no in- 
crease in height shall be required for commission upon graduation. 
The maximum height is 76 inches, and growing youths below 18 
shall not be accepted if above 74 inches in height. Any marked devia- 
tion in the height and weight relative to the age of a candidate will 
add materially to considerations for rejection. 

2142.3. Other disqualifying defects for candidates for the Naval 
Academy shall be the same as those stated in paragraph 2140.4. 

2142.4. Candidates for the Naval Academy Preparatory School 
from enlisted personnel shall be examined as required by Article 
D-6103 (c), Bureau of Naval Personnel Manual. 


SECTION VII. THE SKIN 
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2143 


_ Examination for Disease:—The skin shall be inspected for erup- 
tions; for signs of anemia, jaundice, and other symptoms of disease; 
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for hypodermic and other scars; and for pediculi. In a consideration 
of disease of the skin as a cause for rejection, particularly scabies 
and pediculosis, special attention should be given to the provisions 
of paragraph 215 with a view to cure of the condition and subse- 
quent enlistment. As a general rule, applicants extensively infested 
with vermin and filthy in person and clothing should be rejected as 
probably being unsuited for the military service by reason of habits, 
character, or mental deficiency. 


2144 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection: 


(a) Eezema of long standing or which is rebellious to treatment. 

(b) Chronic impetigo, pemphigus, lupus, or sycosis. 

(c) Actinomycosis, dermatitis herpetiformis, or mycosis fungoides. 

(d) Extensive psoriasis, or ichthyosis. 

(e) Acne upon face or neck which is so pronounced as to amount to positive 
deformity or is of such an extent over the shoulders as would interfere with 
carrying equipment. 

(f) Elephantiasis. 

(g) Pediculosis or scabies. 

(h) Carbuncle. 

(i) Ulcerations of the skin not amenable to treatment, or those of long stand- 
ing, or of considerable extent, or of syphilitic or malignant origin. 

(j) Extensive, deep, or adherent scars that interfere with muscular move 
ments or with the wearing of equipment, or that show a tendency to break down 
and ulcerate. 

(k) Naevi and other erectile tumors if extensive, disfiguring, or exposed to 
constant pressure. 

(1) Obscene, offensive, or indecent tattooing. The applicant should be given 
an opportunity to alter the design, in which event he may, if otherwise qualified, 
be accepted. 

(m) Pilonidal cyst or sinus except simple dimpling of the skin. 


SECTION VIII. THE HEAD 


Paragraph 
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2145 


Examination for Defects.—The head shall be carefully inspected 
for stigmata of degeneration. Every portion of the cranium shall be 
palpated for evidence of former injury, depressions from any cause, 
and for other deformity. 


2146 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection: 


(a) Tinea in any form. 

(b) All benign tumors which are of sufficient size to interfere with the wear- 
ing of military headgear. 

(c) Imperfect ossification of the cranial bones or persistence of the anterior 
fontanelles. 
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(d) Extensive cicatrices, especially such adherent scars as show a tendency 
to break down and ulcerate. 

(e) Depressed fractures or other depressions, or loss of bony substance of 
the skull, unless the examiner is certain the defect is slight and will cause no 
future trouble. 

(f) Monstrosity of the head, or hydrocephalus. 

(g) Hernia of the brain. 

(h) Deformities of the skull of any degree associated with evidence of dis- 
ease of the brain, spinal cord, or peripheral nerves. 


SECTION IX. THE FACE 
Paragraph 
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2147 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection: 


(a) Extreme ugliness. 

(b) Unsightly deformities, such as large birthmarks, large hairy moles, ex- 
tensive cicatrices, mutilations due to injuries or surgical operations, tumors, 
ulcerations, fistulae, atrophy of a part of the face, or lack of symmetrical devel- 
opment. 

(c) Persistent neuralgia, tic doloreux, or paralyses of central nervous origin. 

(d) Ununited fractures of the maxillary bones, deformities of either max- 
illary bone interfering with mastication or speech, extensive exostosis, caries, 
necrosis, or osseous cysts. 

(e) Chronic arthritis of the temporo-mandibular articulation, badly reduced 
or recurrent dislocations of this joint, or ankylosis, complete or partial. 


SECTION X. THE MOUTH, NOSE, FAUCES, PHARYNX, LARYNX, 
_ ‘TRACHEA, AND OESOPHAGUS | 


Paragraph 
Methods of Examination ........... wi oie ine site beibs ie aipeae ie 8 cescecceces 2148 
Standards for Applicants for Enlistment or Appointment..........6.2.° 2149 


2148 


_ Methods of Examination.—A complete examination by reflected 
light* shall be made of the anterior and posterior nares, -the ‘naso- 
pharynx, and the pharynx, and when necessary the larynx. When 
considered necessary, transillumination and studies by the x-ray shall 
be employed. is 


d Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection: ~~ ap oe Racers 
(a) Harelip, unless adequately repaired, loss of the whole or a large part 
of either lip, unsightly mutilations of the lips from wounds, burns, or disease. 
_(b)..Malfermation, partial loss, atrophy, or hypertrophy. of the tongue, split 
or bifid tongue, or adhesions of the tongue to the sides of the mouth, provided 
these conditions interfere with mastication, speech, or swallowing, or appear 
to be progressive. : 
. (ce) Malignant tumors of the tongue, or benign tumors that interfere with its 
functions. . - ; 
.. €d). Marked stomatitis, or ulcerations, or severe leukoplakia, - 
(e) Ranula if at all extensive, or salivary fistula. SOLE 
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(f) Perforation or extensive loss of substance or ulceration of the hard or 
soft palate, extensive adhesions of the soft palate to the pharynx, or paralysis 
of the soft palate. 

(g) Loss of the nose, malformation, or deformities thereof that interfere 
with speech or breathing (unless readily correctible upon enlistment), or exten- 
sive ulcerations. 

(h) Perforated nasal septum. 

(i) Nasal obstruction due to septal deviation, hypertrophic rhinitis, or other 
eauses, if sufficient to produce mouth breathing. 

(j) Acute or chronic inflammation of the accessory sinuses of the nose, 
hay fever (unless it is seasonal in type and not complicated by asthma upon 
enlistment), or allergic rhinitis. 

(k) Chronic atrophic rhinitis, if marked and accompanied by ozena. 

(1) Malformations or deformities of the pharynx of sufficient degree to 
interfere with function. 

(m) Postnasal adenoids interfering with respiration or associated with 
middle-ear disease. 

(n) Marked enlargement of the tonsils or diseased tonsils. 

(o) Laryngitis from any cause. 

(p) Paralysis of the vocal chords, or aphonia. 


SECTION XI. THE TEETH 
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2150 


Standards to Qualify for Enlistment.—2150.1. The teeth and 
mouth shall be examined by a dental officer, if one is available. 

2150.2. To be accepted for enlistment an apylicant must have a 
minimum of 18 vital serviceable permanent teath and must have 
sufficient teeth in functional occlusion to insure satisfactory incision 
and mastication. The applicant must not require immediate dental 
prosthesis. (Lower standards for particular classes of personnel are 
covered by Navmep-—216, “Index of References, Physical Standards.”) 

2150.3. In order to be accepted for enlistment as a bugler, trum- 
peter, or musician playing a wind instrument, an applicant, as well 
as meeting the standards in 2150.2 must have, in serviceable condi- 
tion, the six upper and the six lower anterior teeth; namely, right 
and left central incisors, right and left lateral incisors, and right 
and left cuspids, none of which may be markedly out of alignment 
or rotated sufficiently to present other than a labial surface to the lip. 

2150.4. The explanation of standards in paiagraph 2153 shall 
apply in interpreting the above requirements. 


2151 


Standards to Qualify for Appointment as Commissioned and 
Warrant Officers.—2151.1. The teeth and mouth shall be examined 
by a dental officer or, if that is impracticable, by a medical officer, 
who shall state in the record of findings whether or not the candidate 
is dentally qualified for appointment. 


163 


2151-2153 
PT. II, CH. 1. PHYSICAL EXAMINATIONS 


2151.2. To qualify, a candidate must meet the standards for en- 
listment outlined in paragraph 2150, and in addition shall present a 
higher standard as to formation and condition of the teeth, occlusion, 
condition of the soft tissues, and such restorations and replace- 
ments as may be present. 

2151.3. Since a change in status from enlisted to officer grade is 
an appointment and not a promotion, medical examining boards 
may not find candidates physically qualified on the basis of ability 
to perform the duties of the grade for which examined when require- 
ments noted in paragraph 2151.2 are not met. It is proper, how- 
ever, for boards to certify that the candidate’s inability to meet the 
required dental standards is not sufficient to disqualify, and to recom- 
mend him for appointment, when the candidate, in the opinion of 
the board, has other qualifications which are notably higher than 
average (Secs. 864 and 867, Naval Courts and Boards). 


2152 


Standards to Qualify for Appointment as Midshipmen.—2152.1. 
The teeth and mouth shall be examined by a dental officer, who shall 
state in the record of findings whether or not the candidate is 
dentally qualified for appointment. 

2152.2. A candidate, in order to qualify for appointment as mid- 
shipman at the Naval Academy, must meet the dental requirements 
for commission, except that the teeth and soft tissues shall conform 
to a higher standard. There must be fewer restorations and those 
present must be of a higher quality. The deviation from normal 
occlusion, if any, must be minor, and there must be good functional 
occlusion and no interference with speech. 

2152.38. At the time of acceptance, a candidate from civilian life 
should have received all required dental treatment, including perma- 
nent restorations of carious teeth and the removal of deposits. 


2153 


Explanation of Standards.—2153.1. A vital tooth is a tooth con- 
taining a vital dental pulp. 

2153.2. A serviceable tooth is one which is free from disease, or, 
if carioys, can be restored satisfactorily without endangering the 
pulp; is adequately supported by normal tissue; does not have a 
faulty restoration or bridge attachment; and is fully effective func- 
tionally. 

2153.3. A permanent tooth is a natural tooth of the normal second 
dentition. Deciduous and supernumerary teeth shall not be included. 

2153.4. An opposed tooth is one that comes into functional con- 
tact with one or more teeth of the opposite arch. 

2153.5. A bicuspid may not be counted as a molar nor may a 
cuspid be counted as an incisor. 

2153.6. An abutment tooth (a natural tooth to which a bridge is 
attached) may be counted as serviceable only when the pulp is vital, 
the tooth is sound, is supported by healthy tissue, and is in useful 
yarn cae and the bridge attachment is well designed and in good 
condition. 
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2154 


Causes for Rejection.—The following conditions are causes for 
rejection : 


(a) The loss of teeth in excess of the standards noted in paragraph 2150. 

(b) Marked protrusion or retrusion of the mandible. 

(c) Marked deformity of the maxilla or mandible. 

(d) Marked malocclusion. 

(e) Dento-facial deformity. 

(f) Lack of serviceable occlusion. 

(g) Impingement of teeth of one jaw upon gingiva of the opposing jaw. 

(h) Numerous or wide spaces that are edentulous (without natural teeth). 

(i) Extensive or numerous unsatisfactory restorations by fillings, inlays, 
crowns, bridges, or dentures. 

(j) Teeth generally unserviceable because of insufficient size or poor forma- 
tion. 

(k) Teeth generally involved with caries. 

(1) Teeth generally unsound or unsightly because of faulty calcification. 

(m) Pulpless teeth with defective or no pulp canal filling. 

(n) Apical or extensive pericemental areas of infection. 

(o) Teeth carious beyond restoration. 

(p) Large deposits of salivary calculus. 

(q) Advanced or extensive periodontoclasia. 

(r) Infectious diseases of the soft tissues, including Vincent’s stomatitis. 

(s) Syphilitic lesions. 

(t) Malignant tumors. 

(u) Benign tumors or cysts likely to enlarge. + 


SECTION XII. THE NECK 
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Significance of Cervical Adenitis.—Cervical adenitis must be 
ee careful consideration with a view to determining its cause. 
f the condition is of benign origin, it is not a cause for rejection in 
itself. Adenitis in the submaxillary, parotid, and auricular region 
is usually of benign origin; in the clavicular and lower carotid 
regions it is frequently tubercular. The presence of adenitis should 
always be borne in mind as a possible sign of syphilis. 


2156 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection: 


(a) Cervical adenitis of other than benign origin, including cancer, Hodgkin’s 
disease, leukemia, tuberculosis, syphilis, ete. 

(b) Adherent or disfiguring scars from disease, injuries, or burns. 

(c) Extensive or progressive goiter interfering with breathing or with the 
wearing of clothing. 

(d) Exophthalmic goiter or myxedema. 

(e) Thyroid enlargement from any cause associated with toxic symptoms, or 
which is disfiguring. _ 

(f) Benign tumors or cysts which are so large as to interfere with the wearing 
of a uniform or military equipment. 

(g) Torticollis. 

(h) Tracheal openings, thyroglossal or cervical fistulae. 
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Examination for Disease.—The mobility shall be observed while 
the applicant is performing the exercises directed in paragraph 2138. 
When necessary, x-ray examinations shall be made. 


2158 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection: 


(a) Lateral deviation of the spine from the normal midline of such degree 
that it impairs normal function or is likely to do so. 

(b) Curvature of the spine of such degree that function is interfered with 
or is particularly likely to be interfered with, or in which there is noticeable 
deformity when the applicant is dressed (scoliosis, kyphosis, or lordosis). 

(c) Fractures or dislocations of the vertebrae. 

(d) Vertebral caries (Pott’s disease). 

(e) Abscess of the spinal column or its vicinity. 

(f) Osteoarthritis of the spinal column, partial or complete. 

(g) Fracture of the coccyx; spina bifida; spondylolisthesis ; cervical rib. 


SECTION XIV. THE CHEST 
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Study of Conformation.—It is essential that the chest be well 
developed and justly proportioned to the other body measurements. 
Any marked deviation in form, either a flattening of the chest or 
a persistence of the round or infantile type, is an element of weak- 
ness. Abnormal development, such as pigeon breast, funnel chest, 
or rachitic chest, is also to be regarded with suspicion, as such condi- 
tions usually coincide with a somewhat enfeebled constitution and 
a predisposition to disease of the lungs. Hence, any anomaly in the 
shape of the chest must be given careful consideration, especially in 
connection with the results found in the examination of the con- 
tained organs and of other parts of the body. 


2160 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection : 


(a) Deficient expansion of the chest. 

(b) Congenital malformations or acquired deformities which result in re- 
ducing the chest capacity and diminishing the respiratory functions to such a 
degree as to interfere with vigorous physical exertion or to produce disfigure- 
ment when the applicant is dressed. 
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(c) Pronounced contractions of the chest with adhesions following pleurisy 
or empyema. 

(d) Deformities of the scapulae sufficient to interfere with the carrying of 
equipment. 

(e) Absence or faulty development of the clavicle. 

(f) Old fracture of the clavicle where there is much deformity or inter- 
ference with the carrying of equipment, ununited fractures, or partial or 
complete dislocation of either end of the clavicle. 

(g) Suppurative periostitis or caries or necrosis of the ribs, the sternum, the 
clavicles, or the scapulae. 

(h) Old fractures of the ribs with faulty union, if interfering with function. 

(i) Tumors of the breast or chest wall which interfere with the wearing 
of a uniform or of equipment. 

(j) Unhealed sinuses of the chest wall. 

(k) Sears of old operations for empyema unless the examiner is assured that 
the respiratory function is entirely normal. 


SECTION XV. THE LUNGS : 
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2161 


General Considerations.—The lungs shall be examined by inspec- 
tion, palpation, percussion, and auscultation of the chest. Photo- 
fluoroscopic or roentgen examination of the thorax shall be made as 
a part of the examination to determine physical fitness for entry into 
the service or for active duty (par. 21103). In the inspection and 
interrogation of applicants, the following points should lead to a 
suspicion of pulmonary tuberculosis: apparent undue prominence of 
the clavicle on one side, caused by a deepening of the hollow above 
and a flattening of the space beneath; a wasting of the muscles of 
the shoulder girdle on one side, as evidenced by apparent excessive 
prominence of the shoulder and scapula; a history of recent loss of 
weight, especially if associated with long continued cough or with 
night sweats. In suspected cases, observation, with complete record 
of temperature, pulse, and respiration, may be of assistance. As 
pleurisy, with or without effusion, is a very frequent indication of 
early tuberculosis, medical examiners shall examine with the greatest 
care applicants who have apparently recovered from pleurisy. 


2162 


Interpretation of Physical Signs.—Each applicant shall be re- 
quired to exhale his breath, cough, and immediately breathe in. 
The chest should be auscultated during this process. All men who 
show moist rales during cough or during respiration should be 
classed as doubtful cases. All cases should also be classed as doubtful 
in which there is well-marked dullness on percussion, well-marked 
increased transmission of voice, harsh respiration, and well-marked 
prolonged expiration, even though there be no rales present. In any 
case with physical findings or history indicating the probable exist- 
ence of latent or active tuberculosis, the x-ray examination shall be 
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made at the time of examination for acceptance or enlistment and 
not deferred until the applicant comes on active duty or reports 
for training. 

2163 


Standards for Applicants for Enlistment or Appointment.—The 
following conditions are causes for rejection : 


(a) Pneumonoconiosis. 

(b) Acute or chronic pleurisy, or empyema. 

(c) Pneumothorax, hydrothorax, or hemothorax. 

(d) Chronic bronchitis, chronic pneumonia, pulmonary emphysema, asthma, 
or bronchiectasis. 

(e) Actinomycosis, hydatid cysts, or abscess of the lung. 

(f) Tumor of lungs, pleura, or mediastinum. 

(g) Disqualifying defects demonstrable by a roentgen examination of the 
chest, such as: 

(1) Any evidence of reinfection (adult) type tuberculosis, active or in- 
active, other than slight thickening of the apical pleura or thin solitary 
fibroid strands. 

(2) Evidence of active primary (childhood) type tuberculosis. 

(3) Extensive multiple calcification in the lung parenchyma, or: massive 
calcification in the hilus, or any calcification of questionable stability. 

(4) Evidence of fibrous or sero-fibrinous pleuritis, except moderate dia- 
phragmatie adhesions with or without blunting or obliteration of the costo- 
phrenic sinus. 


Note.——When recording interpretations, the word “negative” should be used 
only when the lung fields are without abnormality; defects considered not 
disqualifying should be fully described and noted as not considered dis- 
qualifying. 


SECTION XVI. THE HEART AND BLOOD VESSELS 
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2164 


Methods of Examination of Heart and Blood Vessels.—2164.1. 
GENERAL.—The applicant should stand before the examiner with 
direct light falling upon his chest. He should stand at ease, with the 
arms relaxed and hanging by his sides. The examiner should not 
permit the applicant to move his body from side to side or twist 
it in an endeavor to assist in the examination, as these maneuvers 
may distort landmarks and increase muscular resistance of the chest 
wall. The heart should be examined by the following methods: 
inspection, palpation, percussion, auscultation, and when considered 
necessary, by mensuration. Blood-pressure readings and palpation 
of the pulse are required for candidates for commission and for 
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applicants for enlistment. Electrocardiograms and x-rays for car- 
diac mensuration should be made in doubtful cases. 

2164.2. Inxsrpncrion.—Begin from above and go downward, with 
special reference to the following: condition and color of skin and 
mucous membranes; eyes for arcus senilis; visible pulsations of the 
vessels of the neck; enlargement of the thyroid gland; the shape of 
the chest, for any malformation which might change the normal 
relations of the heart; pulsations in the suprasternal notch, and in 
the second interspaces to right and left of the sternum; character of 
the precordial impulse, and the location and character of the maxi- 
mum impulse, epigastric pulsations or pulsations in the hepatic re- 
gion, and any pulsations or retractions in the back. 

2164.3. Patpration.—Palpate first for the detection of thrills over 
the carotids (aortic stenosis), thyroid gland (exophthalmic goiter), 
suprasternal notch (aneurysm), apex of heart (mitral stenosis), and 
at the base (aortic stenosis). Use palms of hands in palpating and 
use light pressure, as hard pressure may obliterate a thrill. To 
locate the maximum cardiac impulse, have the applicant stoop and 
throw his shoulders slightly forward, thus bringing the heart into 
the closest possible relation with the chest wall. Palpate both radial 
arteries at the same time for equality in rate and volume. Run the 
finger along the artery to note any changes in its walls. Place the 
palm of one hand over the heart and fingers of the other over the 
radial artery to see if all ventricular contractions are transmitted. 
Palpate to determine the degree of tension or compressibility of the 
pulse. In an estimate of pulse rate, the excitement of undergoing a 
physical examination must be considered and a rate of 90 may be 
considered normal, provided the heart responds normally to the 
exercise test. A rate of 50 or below should excite suspicion of heart 
block and be made the subject of further investigation. Rates of 100 
or over should be investigated with a view to the exclusion of heart 
lesions and hyperthyroidism. 

2164.4. Prrcussion.—Light mediate percussion should be used. 
The right and left cardiac borders, as well as the diameter of the 
transverse arch, may be determined by percussion. In doubtful cases 
in which it is important to determine the actual cardiac boundaries, 
x-ray pictures should be taken and cardiac mensuration made. 

2164.5. Mrensuration.—Draw a line down the midsternum, from 
the suprasternal notch to the tip of the ensiform cartilage. Measure- 
ments are made at right angles to this line, at the second interspace 
(aortic dullness), at the fourth interspace to the right for any in- 
crease in the right border, and at the fifth interspace to the left 
for any increase in the left border. The following measurements may 
be considered normal for the average young adult: 

(a) From midsternal line to right border at fourth interspace, 3 cm. 

(b) From midsternal line to left border along fifth interspace, 814 em. 


(c) The normal aortic dullness at the second interspace to the right and 
left of the midsternal line is 5144 cm. 


2164.6. AuscuLration.—In auscultating the heart, the examiner 
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should bear in mind the four points where the normal sounds of the 
heart are heard with maximum intensity : 


(a) Aortic area, second interspace to right of sternum. Here the second 
sound is distinct. 

(b) Tricuspid area, at the junction of the fifth rib with the sternum. Here 
the first sound is distinct. 

(c) Pulmonic area, second interspace to left of sternum. Here the second 
sound is most distinct. 

(d) Mitral area, fifth interspace to left of sternum. Here the first sound is 
most clearly heard. 


No auscultatory examination is to be considered complete unless the 
subject is examined in the upright, recumbent, and left lateral re- 
cumbent positions and after exercise, and in the different phases of 
respiration. The examiner should ascertain whether the applicant 
has had any of the following diseases: scarlet fever, diphtheria, 
chorea, rheumatic fever, tonsillitis, syphilis, or tuberculosis. 


2165 


Examination after Exercise—Examiners will use judgment and 
discretion in applying the exercise test to those who present evidence 
of incompetency of the heart. An exercise test is required in order 
to determine the efficiency of the heart muscle. The applicant should 
be required to hop 20 times on one foot not faster than one hop per 
second, clearing the floor about one inch at each hop. Record pulse 
rate and blood pressure before exercise. Immediately after exercise, 
record pulse rate, and two minutes after exercise record pulse rate 
and blood pressure. Immediately after the exercise auscultation 
should be repeated with particular reference to the detection of mur- 
murs previously inaudible. Note should be made of the degree of 
dyspnea and other symptoms of circulatory failure. 


2166 


Consideration of Blood Pressure.—In considering the blood 
pressure, the examincr should give due regard to the age of the 
applicant and to physiological causes, such as excitement, recent 
exercises, loss of sleep, and digestion. The condition of the arteries, 
the tenseness of the pulse, and the degree of accentuation of the 
aortic second sound must be taken into consideration, as well as 
the relation between the systolic and diastolic pressure. No applicant 
shall be rejected as a result of a single reading. When the blood 
pressure estimation at the first examination is regarded as abnormal, 
or in case of doubt, the procedure shall be repeated twice daily 
(in the morning and in the afternoon) for a sufficient number of 
days to enable the examiner to arrive at a definite conclusion. For 
those individuals with elevated blood pressure an average of the 
readings taken, with the individual as free from stress as possible, 
should be reported rather than the results of a single high or low 
reading. However, a representative sample of the highest and lowest 
readings shall also be recorded. 
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2167 


Interpretation of Abnormal Signs and Symptoms.—The follow- 
ing principles are laid down for the guidance of examiners in their 
interpretation of abnormal signs and symptoms. In many instances 
the interpretation must be purely individual and based on the cumu- 
Jative evidence of a number of relatively slight deviations from 
normal. It should be constantly borne in mind that the excitement 
of the examination may produce violent and rapid heart action, often 
associated with a transient systolic murmur. Such conditions may 
erroneously be attributed to the effects of exertion; they usually 
disappear promptly in the recumbent posture, but the examiner 
must endeavor to recognize the excitable individuals to take measures 
to eliminate psychic influences from the test so far as possible. 


2168 


Hypertrophy and Dilatation.—An apex beat located at or beyond 
the left nipple line, or below the sixth rib, indicates an enlargement 
sufficient to disqualify for military service. Its cause, either valvular 
disease or hypertension in the majority of cases, should be sought. 
Clear cut radiologic evidence of heart enlargement is cause for rejec- 
tion. A horizontal position of the heart must be distinguished from 
left ventricular enlargement. Fluoroscopy and teleroentgenography 
are important adjuncts in the diagnosis of enlargement of the 
cardiac chambers, particularly the left auricle. The left oblique 
position may reveal early enlargement of the latter chamber. .En- 
largement, however, should not be made a primary diagnosis unless 
careful examination fails to reveal a cause. ; 


2169 


Physiological Murmurs. —2169.1. Caidiic murmurs are the rtibst 
eertain. physical signs by which valvular disease may be recognized 
and its location determined. The discovery of any murmurs demands 
diligent search for other evidence of heart disease. Murmurs may 
occur; however, in the absence of valvular lesions or other cardiac 
disease. Such physiological murmurs are not causes for rejection. ~ 

2169.2.-- The: following. characteristics of physiological’ murmurs 
will enable the medical: « examiner: to differentiate sp oa from organic 
murmurs: : 

(a) They are always systolic in time. gt 

(b) They are usually heard over a small area, the tana common places being 
over the pulmonic valve and the mitral valve. 

_(c); They change: with position of the body, disappearing in certain positions. 
They are: loudest usually in the recumbent position and are sometimes - heard 
Las in that position. 

(da): ‘They are transient in- character, frequently disappearing after exercise. 

(e) They are usually short, rarely occupying all of a systole, and are soft 
and of a blowing, quality. 

(f) There is no evidence of heart disease or cardiac enlargement. 


2169.8. The most frequent types of physiological murmurs are: 


.. (a) .'Those-heard over the.second and third left interspaces during expiration, 
disappearing during forced-inspiration. These are particularly common in men 
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with flexible chests, who can produce extreme forced expiration. Under such 
circumstances, murmurs may be associated with a vibratory thrust. 

(b) Cardio-respiratory murmurs occasioned by movements of the heart 
against air in a part of the lung overlapping the heart. They usually vary in 
different phases of respiration, and at times disappear completely when the 
breath is held. 

(ec) Prolongations of the apical first sound, which are often mistaken for 
murmurs, 


2170 


Pathological Murmurs.—2170.1. This type of cardiac murmur 
is a cause for rejection and includes: 


(a) All diastolic murmurs. 

(b) Apical systolic murmurs, when persistent in both the recumbent and 
upright positions, when moderate in intensity, when transmitted to the axilla, 
and when not abolished or significantly diminished in intensity by forced 
breathing. 

(c) Harsh systolic murmurs, heard at both apex and aortic areas, even of 
less than moderate intensity with diminished or absent second sound. 

(d) Pulmonic systolic murmurs, blowing or rough, low pitched, of more than 
moderate intensity. 


2170.2. Persons with a systolic murmur and a past history of 
rheumatic fever should be considered to have rheumatic mitral valve 
disease unless repeated examinations, including laboratory aids, prove 
the absence of organic disease. 


2171 


Standards for Candidates for Appointment or Enlistment.— 
The following conditions are causes for rejection: 


(a) All valvular diseases of the heart, congenital heart disease, or patho- 
logical murmurs (par. 2170). 

(b) Hypertrophy or dilatation of the heart (par. 2168). 

(c) History or evidence of pericarditis, endocarditis, myocarditis, angina 
pectoris, coronary occlusion, or coronary atherosclerosis. 

(d) A heart rate of 100 or over, or of 50 or under, when these are proved 
to be persistent in the recumbent posture and on observation and reexamination 
over a sufficient period of time. 

(e) Marked cardiac arrhythmia or irregularity, or an authenticated history 
of paroxysmal tachycardia, or auricular fibrillation or flutter. 

(f) Arteriosclerosis. 

(g) Hypertension evidenced by a persistent systolic blood pressure above 
150; or in a person under 25 years of age, a persistent systolic pressure of or 
above 140. <A persistent diastolic pressure of 95 or over before or after 
exercise is a cause for rejection. 

(h) Aneurysm of any variety in any situation. 

(i) Intermittent claudication. 

(j) Raynaud’s disease. 

(k) Thrombophlebitis of one or more extremities, if there is a persistence 
of the thrombus or any evidence of obstruction to circulation in the involved 
vein or veins. mn 

(1) An authenticated history of rheumatic fever or chorea within the past 
five years, or a history of more than one attack of rheumatic fever. 

(m) Arterial hypotension if it is causing, or has caused, symptoms. 


2172 


Standards for Candidates for the Naval Academy.—Candidates 
for the Naval Academy shall conform to the standards set forth 
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in paragraph 2171, with the exception that a persistent diastolic 
blood pressure of 90 or over is a cause for rejection. 


SECTION XVII. THE ABDOMEN 


Paragraph 
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2173 


Examination for Disease——The abdomen shall be examined by 
inspection and palpation and, if necessary, by percussion and auscul- 
tation. When indicated, x-ray examinations and laboratory tests 
shall be made. 

j 2174 


Observation for Uncinariasis and Malaria—-Applicants accepted 
from regions in which uncinariasis or malaria is prevalent, and who 
present symptoms of anemia or enlargement of the spleen, shall be 
placed under observation for these diseases (examination of feces 
and blood). The same provision shall apply to the dysenteries, 
especially the entamebic form. 


2175 


Standards for Enlistment or Appointment.—The following con- 
ditions are causes for rejection: 


(a) Wounds, injuries, cicatrices, or muscular ruptures of the abdominal 
walls sufficient to interfere with function. 

(b) Fistulae or sinuses from visceral or other lesions or following operation. 

(c) Hernia of any variety. 

(d) Large tumors of the abdominal walls. 

(e) Sear pain, if severe. 

(f) Chronic diseases of the stomach or intestines. 

(g) Gastro-enterostomy, or bowel resection. 

(h) Blood in the feces unless shown to be due to unimportant causes. 

(i) Chronic appendicitis. 

(j) Ptosis of the stomach or intestines. 

(k) Chronic diseases of the liver, gall bladder, pancreas, or spleen. 

(1) Chronic peritonitis or peritoneal adhesions. 

(m) Chronic enlargement of the liver. 

(n) Chronic enlargement of the spleen if marked. 

(o) Jaundice. 

(p) Proctitis or stricture of the rectum. 

(q) Hemorrhoids (Sec. XVIII). 

(r) Fistula in ano (Sec. XVIII). 

(s) Incontinence of feces. 

(t) Uncinariasis. 


SECTION XVIII. THE PERINEUM AND THE PELVIS, INCLUDING 
THE SACRO-ILIAC AND LUMBO-SACRAL JOINTS 


Paragraph 
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2176 


Examination for Disease—To inspect the anal region, the ex- 
aminer shall direct the applicant to bend forward from the hips 


173 


2176-2179 


PT. II, CH. 1. PHYSICAL EXAMINATIONS 


and draw apart the buttocks with both hands. Digital examination 
of the rectum should be performed and proctoscopy shall be used if 
necessary. 

2177 


Standards for Enlistment or Appointment.—The following con- 
ditions are causes for rejection: 


(a) Malformation and deformities of the pelvis sufficient to interfere with 
function. 

(b) Disease of the sacro-iliac or lumbo-sacral joints. 

(ec) Urinary fistula. 

(d) Stricture or prolapse of the rectum. 

(e) Fissure of the anus or pruritis ani. 

(f) Fistula in ano or ischiorectal abscess. 

(g) External hemorrhoids sufficient in size to produce marked symptoms; 
internal hemorrhoids, if large or accompanied by hemorrhage, or protruding 
intermittently or constantly. 


SECTION XIX. THE GENITO-URINARY SYSTEM AND 
VENEREAL DISEASE 


Paragraph 
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2178 


Methods of Examination.—Evidence of venereal disease or mal- 
formation shall be searched for. The glans penis and corona shall 
be exposed and the penis stripped. Both sides of the scrotum shall 
be palpated, as shall also the inguinal glands. The urine of all 
applicants for enlistment shall be examined for albumin, sugar, and 
specific gravity. Urinalysis, including tests for albumin, specific 
gravity, and sugar, and a microscopic examination of the sediment, 
shall be made in the case of all candidates for admission, commis- 
sion, or promotion, the urine being voided in the presence of one 
of the examiners. 

2179 


Procedure When Albumin or Casts Are Found.—The term 
“albuminuria” shall not ordinarily be used as a cause for rejection, 
nor does its presence alone justify a diagnosis of nephritis. When 
albumin or casts are found in the urine the applicant should not be 
accepted unless he can be retained under observation. In this event, 
daily complete examinations of the urine should be made for at least 
three days, unless the presence of albumin and casts is associated 
with enlargement of the left heart, high blood pressure, and other 
evidence of cardiovascular disturbance to such a degree that a 
diagnosis of chronic nephritis may be made immediately. When 
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albumin is constantly or intermittently present, the underlying patho- 
logical condition must, if possible, be determined and stated as the 
cause for rejection; but if albuminuria be present daily during a 
period of three days, it should be regarded as reason for rejection, 
even if the origin cannot be determined. 


2180 


Procedure When Specific Gravity Is Abnormally Low.—When 
the specific gravity of the specimen first examined is under 1.010, 
further observation of the applicant and repeated complete urinary 
examinations are indicated. 

2181 


Procedure When Glycosuria Is Detected.—If glucose is found in 
the urine, further observation is indicated, including an estimation 
of the 24-hour amount of urine and the employment of more than 
one test to demonstrate the possible existence of diabetes. When con- 
sidered necessary or desirable, blood-sugar determination and blood- 
sugar tolerance tests should also be made. 


2182 


Kahn (Wassermann) Test.—2182.1. All applicants and recruits 
for the naval service shall be subjected to a serologic test for syphilis 
at such time as shall be established by competent authority. 

2182.2. <A persistently positive serologic reaction shall be cause for 
rejection. All applicants and recruits giving a positive serum reac- 
tion shall after several days be sufficiently checked, preferably by 
another laboratory, to assure persistence of reaction and to mini- 
mize chance of error. Care shall be exercised at the time of obtain- 
ing serum to insure that applicants neither have, nor are convalescent 
from, any acute infectious disease, or recent fever from any cause. 
The possibility of a false positive serologic test for syphilis should 
be considered. . 

2183 


Standards for Appointment of Enlisted Men to Warrant or 
Commissioned Rank and of Warrant Officers to Higher Rank.— 
An applicant for warrant or commissioned rank whose medical record 
shows that he has had a clearly defined infection with syphilis, 
must have serological examinations of his blood and cerebrospinal 
fluid at the time of preliminary physical examination. Any clinical 
or serological evidence of active or latent syphilis during the past 
five years, or of central nervous system involvement at any time, 
is disqualifying for appointment. 


2184 


Standards for Enlistment or Appointment.—The following con- 
ditions are causes for rejection: 


(a) Acute or chronic nephritis, or diabetes mellitus or insipidus, or glyco- 
suria if accompanied by abnormal response to blood-sugar tests. 
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(b) Blood, pus, or albumin in the urine, if persistent. 

(c) Floating kidney, hydronephrosis, pyonephrosis, pyelitis, tumor of the 
kidney, renal calculi, or absence of one kidney. 

(d) Acute or chronic cystitis. 

(e) Vesical calculi, tumors of the bladder, incontinence of urine, enuresis, 
or retention of urine. 

(f) Hypertrophy or abscess of the prostate gland, or chronic prostatitis. 

(g) Urethral stricture or urinary fistula. 

(h) Epispadia or hypospadias, except for minor displacements of the urethral 
orifice with no impairment in function of micturition, and no symptoms of 
irritation. 

(i) Phimosis when prepuce is adherent in whole or in part to the glans. 

(j) Hermaphroditism. 

(k) Amputation of the penis. 

(1) Varicocele, if large and painful, or hydrocele, upon original appointment, 
but such conditions are not disqualifying for enlistment if correctible by surgery 
after enlistment. 

(m) Pronounced atrophy of both testicles or loss of both. 

(n) Undescended testicle (acceptable for enlistment if abdominal and unas- 
sociated with hernia) ; infantile genital organs, 

(0) Chronic orchitis or epididymitis. 

(p) Syphilis in any stage, or a clearly defined history thereof upon original 
commission, except as allowed in paragraph 2183. Syphilis is a cause for rejec- 
tion for enlistment in the presence of cardio-vascular, cerebral, or visceral 
changes or active syphilis requiring treatment. 

(q) Gonococcus infections, acute or chronic (including gonorrheal arthritis), 
chancroids, or buboes, except in the case of personnel for enlistment who have 
acute uncomplicated gonorrhea. 


SECTION XX. THE EXTREMITIES 


Paragraph 
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2185 


Examination for Defects.—The extremities shall be carefully ex- 
amined for deformities, old fractures and dislocations, amputations, 
partially flexed or ankylosed joints, impaired functions of any de- 
gree, varicose veins, and edema. The feet shall be especially examined 
for flat foot, corns, ingrowing nails, bunions, deformed or missing 
toes, hyperidrosis, bromidrosis, color changes, and clubfoot. When 
any degree of flat foot is found, the strength of the feet should 
be ascertained by requiring the applicant to hop on the toes of each 
foot for a sufficient time and by requiring him to alight on the toes 
after jumping up several times. To distinguish between disabling 
and nondisqualifying degrees of flat foot, the examiner shall con- 
sider the: extent, impairment of function, progressive or stationary 
nature, appearance in uniform, and presence or absence of symptoms. 
In this connection it should be remembered that it is usually not 
the flat foot condition itself which causes symptoms but an earlier 
state in which the arches are collapsing and the various structures 
are undergoing readjustment of their relationships. In reporting 
flat foot, angles of excursion, or limitation, and comparative meas- 
urements should be stated, and x-rays forwarded when made. 
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2186 


Standards for Enlistment or Appointment.—The following con- 
ditions are causes for rejection: 


(a) All anomalies in the number, the form, the proportion, and the move- 
ments of the extremities which produce noticeable deformity or interfere with 
function. 

(b) Atrophy of the muscles of any part, if progressive or if sufficient to 
interfere with function. 

(c) Benign tumors if sufficiently large to interfere with function. 

(d) Ununited fracture, fractures with shortening or callus formation suffi- 
cient to interfere with function, old dislocations unreduced or partially re- 
duced, complete or partial ankylosis of a joint, or relaxed articular ligaments 
permitting of frequent voluntary or involuntary displacement. 

(e) Reduced dislocation or united fractures with incomplete restoration of 
function. 

(f) Amputation of any portion of a limb, except fingers or toes if there is 
no interference with military activities, or resection of a joint. 

(g) Excessive curvature of a long bone or extensive, deep, or adherent scars 
interfering with motion. 

(h) Severe sprains. 

(i) Disease of the bones or joints. 

(j) Chronic synovitis, or floating cartilage, or other internal derangement 
in a joint (particularly of knee joint with history of disability). 

(k) Varicose veins in an extremity when they cover a large area or are 
markedly tortuous or much dilated, or are associated with edema or hemorrhoids, 
or are accompanied by subjective symptoms. 

(1) Varices of any kind situated in the leg below the knee, if associated with 
varicose ulcers or scars from old ulcerations. 

(m) Chronic edema of a limb. 

(n) Chronic or obstinate neuralgias, particularly sciatica. 

(o) Deviation of the normal axis of the forearm to such a degree as to 
interfere with the proper executien of the manual of arms. 

(p) Adherent or united fingers (web fingers). 

(q) Permanent flexion or extension of one or more fingers, as well as irreme- 
diable loss of motion of these parts, if sufficient to interfere with proper exe- 
cution of duties. 

(r) Total loss of either thumb. 

(s) Mutilation of either thumb to such an extent as to produce material 
loss of flexion or strength of the member. 

(t) Loss of more than one phalanx of the right index finger. 

(u) Loss of the terminal and middle phalanges of any two fingers on the 
same hand. 

(v) Entire loss of any finger except the little finger of either hand or the 
ring finger of the hand not used in writing. 

(w) Perceptible lameness or limping. 

(x) Knock-knee, when the gait is clumsy or ungainly, or when subjective 
symptoms of weakness are present. 

(y) Bowlegs if so marked as to produce noticeable deformity when the 
applicant is dressed. 

(z) Clubfoot unless the defect is so slight as to produce no sypmtoms during 
vigorous exercise. 

(aa) Pes cavus if extreme and causing symptoms. 

(bb) Flat foot when accompanied with symptoms of weak foot or when 
the foot is weak on test. Pronounced cases of flat foot attended with decided 
eversion of the foot and marked bulging of the inner border, due to inward 
rotation of the astragalus, are disqualifying, regardless of the presence or 
absence of subjective symptoms. 

(cc) Loss of either great toe or loss of any two toes on the same foot. 

(dd) Webbing of all the toes. 

(ee) Overriding or superposition of any of the toes to such a degree as will 
produce pain when wearing the military shoe. 
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(ff) Ingrowing toenails when marked or painful. 

(gg) Hallux valgus when sufficiently marked to interfere with locomotion 
or when accompanied by a painful bunion. 

(hh) Bunions sufliciently pronounced to interfere with function. 

(ii) Hammertoes when existing to such a degree as to interfere with func- 
tion when wearing shoes. 

(jj) Corns or calluses on the sole of the foot when they are tender or 
painful. 

(kk) Hyperidrosis or bromidrosis when present to a marked degree. 

(11) Habitually sodden feet with blistered skin. 

(mm) Unusually large or deformed feet for which proper shoes cannot be 
readily obtained. 

(nn) Severe fungoid infection of nail-beds. 


SECTION XXI. THE NERVOUS SYSTEM 
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General Considerations.—The detection of neurological and psy- 
chiatric disorders and diseases is perhaps the most difficult part 
of a physical examination. At the time of the examination there 
may be no obvious defects such as are evident in other pathological 
conditions. Every effort must be made to detect the mentally defi- 
cient, the temperamentally unsuited, the emotionally unstable, and 
those who show evidence of neurological disease. The importance 
and value of a thorough examination of the individual’s tempera- 
mental suitability and emotional capacity to adjust to the needs of 
the service cannot be overestimated. 


2188 


The Neurological Examination—The neurological examination 
shall be conducted as follows: The individual shall be examined 
stripped. He shall walk a straight line at a brisk pace with his eyes 
open, stop, and turn around. He shall then return in the same 
manner with his eyes closed, stop, and turn around. Look for 
spastic, ataxic, incoordinate, or limping gait; absence of normal 
associated movements; deviation to one side or the other; the pres- 
ence of abnormal involuntary movements; undue difference in per- 
formance with the eyes open and closed. The individual shall then 
stand erect, feet together, arms extended in front. Look for unsteadi- 
ness and swaying, deviation of one or both of the arms from the 
assumed position, tremors, or other involuntary movements. With 
eyes closed, the candidate shall then touch his nose with the right and 
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then the left index finger. Look for ataxia, tremors, overshooting, 
particularly at the end of the movement. Examine joint and spine 
movements and muscle condition. Look for muscle atrophy or pseudo- 
hypertrophy, muscular weakness, limitation of joint movement, and 
spine stiffness. As to pupils, look for irregularity, inequality, dimin- 
ished or absent contraction to light, movements of eyes, facial mus- 
cles, and tongue. Look for strabismus, ptosis, sustained nystagmus, 
tremors of retracted lips, asymmetry or tremors of face or tongue. 
Sensation shall be examined by pricking lightly each side of the fore- 
head, bridge of nose, and chin, across the volar surface of each wrist, 
and dorsum of each foot. Look for inequality of sensation right and 
left. If these sensations are abnormal, vibration sense should be 
tested at ankles and wrists by tuning fork. With eyes closed, the 
candidate shall move each heel down the other leg from knee to 
ankle. Test sense of movement of great toes and thumb. Look for 
diminution or loss of vibration and sense of position, and ataxia. 
Knee jerks and plantar reflexes should be tested. When indicated, 
appropriate laboratory tests and x-ray examinations shall be made. 


2189 


Neurological Standards for Applicants for Enlistment and Ap- 
pointment.—The following neurological conditions are causes for 
rejection : 


(a) Neurosyphilis of any form (general paresis, tabes dorsalis, meningovas- 
cular syphilis). 

{b) Degenerative disorders (multiple sclerosis, encephalomyelitis, cerebellar 
and Friedreich’s ataxia, athetoses, Huntington’s chorea, muscular atrophies and 
dystrophies of any type, cerebral arteriosclerosis) . 

(c) Residuals of infection (moderate and severe residuals of poliomyelitis, 
meningitis and abscesses, paralysis agitans, postencephalitic syndromes, Syden- 
ham’s chorea). 
~ (d) Peripheral nerve disorder (chronic or recurrent neuritis or neuralgia of 
an intensity which is periodically incapacitating, multiple neuritis, neurofibro- 
‘matosis).. ne Ys j Pik a ; red 

(e) Residuals of trauma (residuals-of concussion or severe cerebral trauma, 
postraumatic cerebral.syndrome, incapacitating .severe injuries to peripheral 
nerves). ; i a3 

(f) Paroxysmal convulsive disorders. and disturbances of consciousness 
ara mal, petit mal, and psychomotor attacks, syncope, narcolepsy, mi- 
graine). ; 

(g) Miscellaneous disorders (tics, spasmodic. torticollis, spasms, brain and 
spinal cord tumors, whether operated upon or not, cerebrovascular disease, 
congenital malformations, including spina bifida if associated with neurolgical 
‘manifestations and meningocele even if uncomplicated, Méniére’s disease). 


2190 


. General Considerations in the Conduct of a Psychiatric Exam- 
ination.—The detection of disorders of the personality is often most 
difficult, and the general fitness of the individual for military service 
should be considered at the end of the medical investigation. The 
key to the proper valuation of each individual is the knowledge that 
Imilitary life is rigorous, often monotonous, and makes special de- 
mands on the individual. To be effective, a man must have the 
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capacity for sustained duty in the face of separation from home, 
lack of privacy, extremes of climate, hunger, exhaustion, and the 
threat of bodily injury, and he should be judged with this in mind. 
It should be noted that the psychiatric standards established to de- 
termine eligibility for the naval service are of a more demanding 
nature than those required for most other occupations. Experience 
has shown that the mentally defective and unstable individuals 
form weak points in the military organization and often break down 
under stress, endangering the lives of others as well as the national 
security. Each examiner shall be constantly on the alert throughout 
his contact with the individual to detect any sign of such disorders. 


2191 


The Psychiatric Examination—2191.1. The diagnosis of most 
psychiatric disorders depends, in the first place, upon the medical 
officer’s estimate of the examinee’s behavior and response to the 
situation of the examination, and in the second place, upon an 
adequate history, supplemented if necessary by information gathered 
from other sources (from the family physician, courts, hospitals, 
social service or welfare agencies, and others, obtained through’ 
the agency of the American Red Cross). 

2191.2. Routinely, medical officers shall be on the watch for any 
of the following personality deviations: inability to understand and 
execute commands promptly and adequately, abnormal negativistic 
attitude, abnormal anxiety, silly inappropriate laughter, instability, 
seclusiveness, sulkiness, sluggishness, discontent, lonesomeness, de- 
pression, shyness, suspicion, overboisterousness, timidity, personal un- 
cleanliness, stupidity, dullness, resentfulness to discipline, a history 
of nocturnal incontinence, sleeplessness or night terrors, lack of ini- 
tiative and ambition, sleepwalking, recognized queerness, suicidal 
tendencies, either bona fide or feigned, and homosexual proclivities. 

2191.8. Abnormal autonomic nervous system responses (giddi- 
ness, fainting, blushing, excessive sweating, shivering or gooseflesh, 
excessive pallor, or cyanosis of the extremities) are also occasionally 
significant. Note also the lack of such normal anxiety or autonomic 
responses as might reasonably be expected under the circumstances. 
- 2191.4. Mental and personality difficulties are most clearly re- 
vealed in the examinee’s behavior toward those with whom he feels 
relatively at ease. The most successful apices is often one of 
straightforward professional inquiry coupled with real respect for 
the individual’s personality and due consideration for his fealings, 
which does not mean diffidence. 

2191.5. The psychiatric examination shall be made out of easy 
hearing of other men. Matter of diagnostic significance is often con- 
cealed when the individual feels that he must be impersonal and 
give replies that will not impress listeners with his geet CE 

2191.6. Questioning will begin with something that is obviously 
relevant to the immediate situation. The examiner tries to elicit the 
difficulties which the individual has been experiencing in his rela- 
tionship with others in his work and in his spare time activities. The 
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examiner pays close attention to content and implication of every- 
thing said and to any other clues, and, in a matter of fact manner, 
follows up whatever is not self-evident or commonplace. 

2191.7. Signs of the range of personalities usually classed as 
normal include: (a) Evidence of ability to get along tolerably with 
family, friends, casual acquaintances, authorities in school or society, 
employers, and fellow workers; conventional attitude toward sexual 
problems; sufficient intelligence to graduate from grammar school 
unless prevented by external circumstances; sufficient stability and 
ability to obtain and keep, or at least to seek, a job in civilian life 
or to achieve a satisfactory service record; (b) marginal intelli- 
gence, if compensated for by better than average stability; and 
(c) speech which can be readily understood, even though there is a 
moderate degree of stuttering or stammering, if the applicant is 
otherwise physically, intellectually, and emotionally fit. 


2192 


Psychiatric Standards for Applicants for Enlistment.—The fol- 
lowing conditions are causes for rejection: 

(a) Mental deficiency. 
- (b) Psychosis. 

(ec) Psychoneurosis. 

(d) Psychopathic personality. 

(e) Alcoholism and drug addiction. ; 

(f) Primary behavior disorders of sufficient degree to indicate predisposi- 
tion to more serious disorders. 

(g) History of having been committed to an institution for the care of the 
insane. 

(h) Endocrine disturbances that can be diagnosed by ordinary examination. 


2193 


Neurological and Psychiatric Standards for Candidates for 
Appointment.—Candidates for officer rank in the Navy, Marine 
Corps, and the Reserves shall be subject to the standards in para- 
graphs 2189 and 2192 above, except as to mentality, which shall be 
as prescribed in other naval regulations. 


2194 


Neurological and Psychiatric Standards for Candidates for 
the Naval Academy.—Candidates for appointment to the Naval 
Academy shall meet the provisions of paragraph 2193 above. 


SECTION XXII. INDUCTEES FROM SELECTIVE SERVICE 


Paragraph 
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2195 


Physical Standards for Inductees——The physical requirements 
and standards for inductees are contained in “Standards of Physical 
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Examination During Mobilization,” (MRi-9, Oct. 15, 1942) and 
approved variations published in Recruiting Circular Letter No. 
1-44, January 8, 1944. These standards and also a summary of the 
physical standards for the various classes of the Navy and Marine 
Corps, the Naval Reserve, the Marine Corps Reserve, and the 
Women’s Reserve, are contained in Navmep-216. Subsequent changes 
in physical requirements for inductees have been made by MR1-9, 
April 19, 1944, and Recruiting Circular Letter No. 11-44, June 
29, 1944, 


SECTION XXIII. PHYSICAL STANDARDS FOR WOMEN 
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2196 


General.— Applicants for enlistment or commission in the Women’s 
Reserve and applicants for the Nurse Corps and the Naval Reserve 
Nurse Corps shall be subject to the physical requirements detailed 
in Sections [IV-XXII of this chapter, wherever applicable, except 
for variations provided for in paragraphs 2197 through 21101. 


2197 


Height and Weight.—2197.1. The weight is taken with clothing 
but without shoes. The following weights are considered standard 
and include an estimated weight of 3 pounds for clothing. 


Ages and weights 


Height 
(inches) 


20-22 23-24 


The table is given to show what is regarded as a fair standard of 
physical proportions and not as an absolute guide to be followed 
in accepting or rejecting applicants. A variation of 15 pounds 
(not to fall below a weight of 95 pounds for members of the 
Women’s Reserve and 100 pounds for Nurse Corps officers) below 
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the standard given in the table is admissible when the applicant is 
active and evidently vigorous and healthy and the weight is in pro- 
portion to general body build. 

2197.2. The minimum height for acceptance is 60 inches. The 
minimum weight acceptable is 95 pounds for members of the Women’s 
Reserve and 100 pounds for officers of the Nurse Corps, but weight 
must be in proportion to general body build, except that in the case 
of Nurse Corps officers, U. S. Naval Reserve, overweight and under- 
weight will be considered for waiver providing the applicant is 
especially desirable. 


2198 


Eyes.—Candidates for the Nurse Corps, U. S. Navy and U. S. 
Naval Reserve, and for appointment as officers in the Wornen’s 
Reserve, must possess visual acuity of not less than 12/20 in each eye, 
capable of correction to 20/20 each eye. Candidates for enlistment 
in the U. S. Naval Reserve must possess a binocular vision of not 
less than 12/20, with visual acuity of not less than 6/20 in the worse 
eye, and capable of correction to 20/20 each eye, except that defective 
vision not due to organic disease and correctible to 20/20, may be 
waived. 


2199 


Teeth.—Candidates for appointment in the Women’s Reserve must 
possess a minimum of 18 vital teeth with 2 molars opposing on each 
side of the dental arch and 4 opposing incisors and without wide 
edentulous spaces. Candidates for appointment to the Nurse Corps 
must meet the dental standards prescribed for other officers (par. 
2151). Candidates for appointment in the Naval Reserve Nurse 
Corps must have missing teeth replaced with satisfactory bridges or 
dentures. For enlistment in the Women’s Reserve, the applicant 
must possess sufficient teeth for satisfactory biting and mastication. 


21100 


Kahn and X-Ray Examinations.—In addition to other require- 
ments, an applicant for or member of the Women’s Reserve and the 
Nurse Corps and Naval Reserve Nurse Corps shall be given a Kahn 
test and an x-ray examination of the chest either at the time she is 
examined to determine her physical fitness for enlistment or appoint- 
ment, or at the time of her examination to determine her physical 
fitness for active duty. An applicant for appointment or enlistment 
who shows repeatedly positive reactions to the Kahn test shall be 
rejected. A member of the service who shows repeatedly positive 
reactions to the Kahn test after enlistment or appointment shall be 
recommended for discharge. X-ray of the chest shall be conducted 
and reports forwarded to the Bureau. Medical officers who examine 
applicants for enlistment or appointment shall enter in the Health 
Record of each accepted applicant which of these examinations has 
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been completed as part of the examination for appointment or en- 
listment, together with the findings. 


21101 


Special Provisions.—21101.1. The following conditions peculiar 
to the female shall be cause for rejection: history or evidence of 
chronic cystic disease of the breast or of nodules of undetermined 
origin; history of abnormality of the menstrual cycle, particularly 
disabling dysmenorrhea, and amenorrhea unless determined to be the 
result of natural or artificial menopause. 

21101.2. The physical examination for enlistment or appointment 
and for active duty shall include inspection of the external genitalia. 
The condition of the pelvic organs shall be determined as part of the 
examination for enlistment or for active duty by either vaginal or 
rectal bimanual palpation as may be appropriate. An applicant 
for enlistment or appointment in whom inspection discloses an acute 
infectious process or congenital anomalies of clinical significance shall 
be rejected. A member of the service in whom inspection discloses 
an acute infectious process during her examination for active duty 
shall be studied to determine the cause. Should this condition be 
amenable to treatment without loss of time from her training and be 
considered not a menace to her associates, she shall be placed under 
treatment ; otherwise she shall be recommended for discharge. Should 
examination of the pelvic organs disclose conditions which are con- 
sidered likely to interfere with her performance of duty or to require 
surgical intervention, the individual shall be rejected if the condi- 
tion is discovered during her examination for enlistment or appoint- 
ment or she shall be recommended for discharge if discovered during 
her examination for active duty. 


21102 


Original Examination of Applicants for the Nurse Corps.—The 
physical fitness of applicants for admission to the Nurse Corps shall 
be ascertained by a thorough physical examination made, when prac- 
ticable, by an officer of the Medical Corps of the Navy. When this 
would require the applicant to make an unreasonably long journey, 
however, the nurse may be authorized by the Bureau to have a civil- 
ian physician conduct her physical examination. Whenever the pre- 
liminary examination for appointment is not conducted by a naval 
medical officer, the Surgeon General will direct the senior medical 
officer at the station to which the Nurse Corps officer is ordered to 
duty to have a physical examination held prior to her being assigned 
to any duty. Should the Nurse Corps officer fail at this time to 
meet the physical requirements of the service, she shall be reported 
to the Bureau and orders requested for the Nurse Corps officer to 
return to her home. Should the findings of the preliminary physical 
examination be confirmed and the Nurse Corps officer be found physi- 
cally qualified, she may be assigned to duty at once. (Nurse Corps 
officers being detached for duty outside the continental United States 
shall be examined according to the provisions of paragraph 21108.) 


184 


21103 
SECTION XXIV. SPECIAL EXAMINATIONS 


SECTION XXIV. SPECIAL EXAMINATIONS 


Paragraph 

Roentgenographic Examination of Chests of Navy and Marine Corps 

RENE eet haat AS 3 ai g's 'a"s aig. 3:5" ¢ NEC GE EOE ES ON? CREED RE ODE 211038 
Annual Physical Examination of Commissioned and Warrant Officers.. 21104 
Annual Physical Examination of Midshipmen ...................0005 21105 
Annual Physical Examination of Nurse Corps Officers ............... 21106 
Bpecial boysical, Pxamination.of OMCers. << oo esis ines es sce os 4 whe ob ao ob be 21107 
Examination Prior to Detachment for Duty Outside the Continental 

RED TUE ae Ws ln ag Wie es tia'd tide St eek ceo MES Coe tas hedaaieeiod ees 21108 
Physical Examination of Officers for Permanent Promotion .......... 21109 
Physical Examination of Officers Prior to Resignation, Discharge, . 

Dismissal, or Retirement for Age or Failure of Promotion .......... 21110 


Physical Examination of Applicants for Temporary Appointment to 
Commissioned or Warrant Rank from Among Personnel of the Active 
List, the Fleet Reserve, and the Fleet Marine Reserve............. 21111 
Physical Examination of Applicants for Temporary Appointment to 
Commissioned or Warrant Rank and for Active Duty from Among 


PUumeNee EULER Gtr ETOP MORICE iulsss 5 9c’ sip o's 6 aie a hea. 0 6 soe 4 a0 Sore Se eacelte o-eie te 21112 
Physical Examination of Commissioned and Warrant Officers Desig- 

eee res POTNOTary. EF TODIOLION. .. cic. «6 scat uid W blak coal de dF Ula ereelaeiose 211138 
Physical Examination of Retired Commissioned and Warrant Personnel 

Piper Posie FOr POMIDOTALY. EP TODIOUION: 55. < basco occ op 0 0 Eb poe cid We oleae 21114 
Physical Examination of Retired Officers on Detail to Active Duty.... 21115 
Special Physical Examinations of Officers of the Nurse Corps........ 21116 
Pigeen) Suen mAliON Of DeSeCrbers! i os 6 oli. Selene bls wid cee olde vp ZLILT 
Physical Examination of Enlisted Men Prior to Discharge or Retire 

NER SRNR OREN aes GIL oo hg SBS wld diahaua's: aie, 'W:0 o'¥ deo. eial'eye'id Die els /e 6 6.0/0.8, 408 weom'e 21118 
Functions of Psychiatric Units and Aptitude Boards ................ 21119 
Piryercul texamnacion,of Prisoners? 55 eee acti ecules 21120 
Physical Examination of Enlisted Men oer for Duty to Attend a 

ready oe isis aa binle'd% oars cep etaw AW Ral ote: te b tela hye Beda SIONS 21121 
Physical Examination of Enlisted Men Prier to Transfer to Shore 

Deu vouoce tie Continental Limits’... os... cc ce ccc pene 21122 
Physical Examination of Applicants for the Rating of Steward’s Mates 21123 
Dental Examination of Men Assigned to Recruiting Duty............ 21124 
Examinations for Ratings of Gun Pointer, Spotter, Range-Finder Oper- 

Speco MORT TIGL OLE GEG GU GrUlNle ¢.ja:c% 6 4.552%. 0p 's.0:0'e' sieve @ erelgieie dereie 6 das eats 21125 
Rpeciar HtCOUIreniCnts TOD. DOOKOUtS o.0 5. iio ves cee nee tc ccclecseecacee’ 21126 
Speerar nequirements for Signalmen .2..5. 6200500 fo Sve de eees 21127 
Bpecia: Meduirements. for, SONATMEN) \.o..:6 Se v6 bo csreeee visto vases osweee 21128 
Special Requirements for Control Tower Operators (Specialists)...... 21129 
Special Requirements for Other Specified Ratings.................... 21130 


Physical Requirements for Certain Navy Rates and Duties for Women 21131 
Enlisted Personnel Examined for Assignment as Buglers, Fire Control- 
men, Range-Keeper Operators, Spotters, and Torpedo Data Com- 


PE er ee as RR aus o 56 lose Cbseld'e cab colds eiece Abiniale 6 21182 
Physical Examination ‘of Officers and Enlisted Men for the Submarine 
RRR SCENE Eis cg gnc cgcr craig rei ads ard o'ps ¢ ois’ se Wsnit/ {al 74:0 0-04 bibie ae 0.0) dick laces 211383 


Physical Examination for Training in, or for Continuance in, Deep-Sea 
Diving, and for Training in Simulated Deep-Sea Diving and the Use 


Me RPCROMER TANI MEACUS Gos icy on ou co hbe eee Seg et eee sae vey beers stars 211384 
Physical Standards for Motor Torpedo Boat Training and Duty....... 21135 
Physical Examinations of Civil Bmployees ............ccccacececcoes 21136 

21103 


Roentgenographic Examinations of Chests of Navy and Marine 
Corps Personnel.—21103.1. Whenever practicable roentgenographic 
examination of the chest shall be nkils as a part of the phyaical 
examination to determine physical fitness for original entry Ait the 
service and for active duty, and of candidates for entrance to the 
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Naval Academy as midshipmen or candidates for officer training, 
either as a part of the examination to determine their fitness for 
training or upon reporting to the school. If it is impracticable to 
obtain the roentgenographic examination or to have the examination 
read or to send the examination with the Navmep-Y (Report of 
Physical Examination), a statement to this effect shall be made on 
the Navmrep-Y with an explanation of why it was impracticable, and 
a request that roentgenographic examination be obtained if and 
when the applicant reports for duty. The following entry shall be 
made on the Navmep—-H-8 (Medical History sheet) of the individual 
concerned: “Chest x-ray study has not been conducted in this case. 
It is to be conducted at the first opportunity and a report thereof 
forwarded to the Bureau.” A recruit who has received roentgeno- 
graphic examination of the chest during his physical examination 
for enlistment or induction with negative findings does not require 
another roentgenographic study upon arrival at a naval training 
station or Marine recruit depot. 

21103.2. Chest examinations of personnel on active duty under 
the age of 30 shall, if practicable, be made at least once a year. 
Personnel of any age who have x-ray findings of possible future 
significance shall receive this examination every six months, where 
possible, using 14 x 17 inch film. Personnel presenting evidence of 
pulmonary tuberculosis which is considered to be of present clinical 
significance are not to be retained on active duty, although evidence 
of pulmonary tuberculosis of no present significance, particularly 
when discovered during the course of treatment for some intercurrent 
condition or during routine examinations, is not a cause for separa- 
tion from the service. 

91103.3. Roentgenographic examination of the chests of all naval 
and Marine Corps personnel shall be made and the interpretation 
entered in the Health Record during the physical examination at 
the time of release from active duty or discharge from the service, 
except discharges for immediate reenlistment or release from active 
duty with a view to immediate recall to active duty, unless such 
examination has been made and the interpretation entered in the 
Health Record during the previous six months. 

21103.4. All naval and Marine Corps activities with the neces- 
sary x-ray equipment shall be considered as available for these ex- 
aminations, and whenever practicable, the examinations shall be made 
by the photofluorographic technique for conservation of film. Photo- 
fiuorographic units are located in the navy yards for the examination 
of the personnel of naval vessels and naval personnel of the yard, and 
at other shore stations where the number of such examinations is 
sufficiently great. The equipment and personnel of each photofiuoro- 
graphic unit will be adequate to examine 125 to 150 persons an hour. 

21103.5. Individuals in whom the photofluorographic film dis- 
closes abnormal conditions shall be reexamined by means of a 
14 x 17 inch film prior to final action in their cases. Transfer to a 
naval hospital solely for this reexamination is not necessary if means 
for.obtaining. it are otherwise available. When individuals are not: 
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available for reexamination, their commanding officers shall be noti- 
fied and a reexamination made at the first opportunity. 

21103.6. The results of roentgenographic examinations of the 
chest shall be recorded and forwarded as follows: 

(a) Laboratory Log—An accurate log of photofiuorographic ex- 
aminations of the chest shall be kept by the station at which the 
examinations are made. This record shall contain the name in full, 
‘service number, and date and place of birth of the individual ex- 
amined, the date the exmination was made, the number of the film, 
the interpretation, and the name of the roentgenologist. This log 
shall be initialed daily by the medical officer in charge of the unit, 
who shall be responsible for the accuracy of the entries. The data 
on the log can be used to record examinations on Navmrep—H-8 
(Medical History sheet) of the Health Record. In the case of mobile 
photofluorographic units, the log for each station shall be left with 
the station where the examinations were made. In the case of sta- 
tionary photofluorographic units, the log used for the examination 
of the personnel of another ship or station shall be retained where 
the examinations were made. 

(b) Identification of Film.—Upon each film must appear the fol- 
lowing data: 

(1) Station symbol of the station on which the examination is made, as listed 
in the Navy Filing Manual, 


(2) The film number. 
(3) The date. 


Hxample: 
(1) (2) (3) 
NY1-99,999 3-545 

In addition to the above, mobile photofluorographic units shall 
enter the symbol of the unit. In order that films filed in rolls may 
be quickly found upon request, it is essential that all photofluoro- 
graphic film be numbered in consecutive numerical order. This will 
necessitate a change in the numbering system used in a small minority 
of the stations. Numbering should progress from 1 to 99,999, and 
then repeat. When 14 x 17 inch films are made, the same data shall 
be entered, and whenever possible, the same film number should be 
used which appears on the corresponding photofluorogram. 

(c) Health Record—tThe place, date, film number, and report of 
the interpretation shall be entered on Navmep—H-8 (Medical History 
sheet) of the Health Record. The station and film number mentioned 
above must be entered without fail, for without this information the 
film cannot be located in the files. 

(d) Forwarding—Films shall be forwarded to the Bureau as 
follows: 

(1) At Naval Activities Other Than Naval Recruiting Stations and Armed 
Forces Induction Centers.—All 35 mm. photofluorographic film shall be joined 
together in a continuous roll for each mass examination or for each period of 
time covered. In this connection, splicing should be done with a view to per- 
mitting ready passage of the finished roll through the viewer. Splicing is easily 
done by scraping the emulsion from a narrow strip at the ends of the strips 
of film and using acetone as the adhesive. Films which show positive findings, 


or which are considered to be technically unsatisfactory, shall be left in the 
roll. Technically unsatisfactory films shall be defaced by crossed lines made 
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with a colored wax pencil or other means. The roll shall be forwarded to the 
Bureau for review, together with individual reports of all 14x17 inch x-ray 
examinations made for persons whose photofluorograms are in the roll. In 
addition there shall be submitted a Report of Photofiuorographic Chest Survey 
(NAvVMED—618) as prescribed by paragraph (e) below. 

The roll of films, the reports of 14x17 inch films, and the Report of Photo- 
fluographic Chest Survey shall be forwarded to the Bureau in one package 
addressed, “Attention of Tuberculosis Control Section.” Shipment may be made 
weekly or semimonthly in the case of routine examinations for personnel on 
the station. When a mass survey is made for another ship or station the film 
and reports for each survey shall be forwarded separately and expeditiously. 

Four- by five-inch photoroentgenograms shall be forwarded to the Bureau for 
review. They need not be joined into a roll, but shall be placed in consecutive 
numerical order. They should be forwarded at the intervals, and accompanied 
by the required reports, above. Upon completion of the review, the films will 
be returned to the station for filing. They shall be filed for a minimum period 
of four years, available upon request. 

Fourteen- by seventeen-inch roentgenographic film shall not be forwarded to 
the Bureau, but shall be filed at the station where the examinations were made 
for a period of not less than four years. An individual report for each person so 
examined shall be forwarded for file and shall contain the date and place of 
examination, the name of the examinee in full, the service number, the date and 
place of birth, the interpretation, the signature of the roentgenologist, disposi- 
tion of the case, and the station symbol and number of the corresponding 
photofluorogram when one has been made. 

(2) Hxeaminations Made Under Contract—When roentgenological examina- 
tions of the chest are made under contract, such film shall be interpreted by 
a naval medical officer and the disposition of films and reports shall be made 
as above. Such films should not be forwarded to the Bureau until the inter- 
pretations have been recorded and the reports prepared. 

(3) At Naval Recruiting Stations and Armed Forces Induction Centers.— 
Roentgenographic films of the chest of individuals examined at naval recruiting 
stations and armed forces induction centers shall be securely stapled to the 
Sed of NavMED-H-2 (Physical Examination) and forwarded to the Bureau for 

ing. 


(e) Report of Photofluorographic Chest Survey—aA report shall 
be forwarded to the Bureau with each roll or package of films de- 
scribed above. The following form (Navmep-618) shall be used: 


MEDICAL DEPARTMENT, U. S. NAVY 
PHOTOFLUOROGRAPHIC CHEST SURVEY 


FPROCGRUG ETO O See 60s ee eek cee s WON eri bw ss oes were DAO ore es cea hemes 
ACSA SON: (CSE) 20s ot SEES S26 AS ES Beinn s Svs Mas Eee ee See 
BiBTIR; OGIUDIOMENEL «af. i) ok: cece Chee bs bs apd Seu Sneha ee soldat Me eb dep eee 
Namper .eqguimne DPROLOUNOTORLAM 4.445 sins cuss be oa shew bebe weds Seeks Reeth 
Number examined: by. PHOCOMUGTORTAM 2. oc) No.5 se sicdiste sles pcre nie osc oe ee on 
Number re-examined because of technically unsatisfactory film............... 
Number re-examined by 14x17 roentgenogram ..........cc cece cece cece ccees 
Number disqualified or referred for further clinical study.................... 


TTHIDELCUIOSIS® Wishes re ienakiew es ; 


Other (itemize) ........ 3 


(Note): Include Section B when the survey includes the enrollment of 
a school. 
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Number re-examined by 14x17 roentgenogram ..........ccccceeccccececeeees 
Number disqualified or referred for further clinical study..........+.eeeeeees 


PRUBOPOULOSISN, 6502 660) <'ocsone aiveleiw 


Other (itemize) ......... 
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Annual Physical Examination of Commissioned and Warrant 
Officers.—21104.1. Officers on active duty shall be examined annu- 
ally in accordance with existing instructions. Conservation and pro- 
motion of health is the principal object of the annual physical 
examination and, for officers detailed to duty involving flying, the 
determination of the individual’s fitness to perform all the duties 
of his grade in aviation. 

21104.2. The examination shall be thorough, and, in deviations 
from the normal, medical examiners shall employ all recognized 
diagnostic procedures at their command in an effort to determine 
the character of incipient or obscure physical or mental defects which 
impair, or which may develop into conditions which will impair, the 
health and usefulness of the officer being examined. When such ab- 
normalities are discovered, the examining officer shall make suitable 
recommendations for the institution of corrective measures. In arriv- 
ing at a decision as to whether a defect or a combination of defects 
disclosed by the examination permanently incapacitates for service, 
medical examiners shall carefully consider the age and grade of 
the officer concerned and the duties which normally would devolve 
upon him. Naval aviation personnel shall be examined in accordance 
with Section XXYV. 

21104.3. The physical requirements shall be the same as those 
prescribed for the examination of officers for promotion (par. 21109). 

21104.4. The examination shall be conducted by a board of medi- 
cal officers appointed in accordance with current instructions. When- 
ever practicable, the board shall include an internist, an eye, ear, nose, 
and throat specialist, and a dental officer. At least one member of 
a board of medical officers appointed to examine aviation personnel 
shall be qualified in aviation medicine. 

21104.5. WViston.—The vision shall be tested in a good light and 
defects (hyperopia, myopia, astigmatism, etc.) shall be recorded. 
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If possible, the prescription for lenses necessary to correct errors of 
refraction shall also be recorded. 

21104.6. Cotor Percerrion.—As the Edridge-Green Lamp or the 
S6-690 Lantern is the qualifying test after original appointment, 
no recommendation shall be made in the case of officers failing to 
pass the A. O. C. test until checked with one of the two standard 
lamps. If the officer is unable to pass this test he shall be reported 
as failing to pass the lamp test and considered color blind (par. 2125). 

21104.7. CarpiovascuLar Erricrency Trest anp Bioop Pressure 
DerrerMINATION.—These determinations shall be reached in accord- 
ance with the current instructions issued by the Bureau. 

21104.8. Trrru.—The chart on Navmep—-Y or Navmep—Ay-1 shall 
be used to note reparative dental procedures, dentures, replacements, 
etc. Dental cases shall be classified in conformity with the provisions 
of paragraph 2231. 

21104.9. All specimens of urine shall be examined microscopically 
and all abnormal findings, such as casts, pus cells, or red-blood cells, 
noted in the report. Albumin in the urine will ordinarily be de- 
termined by the nitric acid or heat test. If other tests are used, it 
shall be so stated in the report. The Fehling or Benedict test shall 
be used for the detection of sugar in the urine. When the urine is 
positive for albumin or sugar, a series of tests shall be made on differ- 
ent days and the results of each noted on Navmep-Y and in the 
officer’s Health Record. 

21104.10. Temporary and unimportant abnormalities shall be 
thoroughly investigated before adverse reports are forwarded. Entries 
for physical conditions which are nonsymptomatic and not interfer- 
ing in any measure with the officer’s present or prospective fitness 
for duty, such as flat feet, varicocele, slight varicose veins, slight 
deviation of the nasal septum, and slight hemorrhoidal tags, shall 
be noted but not recorded as disqualifying defects. 

21104.11. In case of doubt as to physical fitness at the time of 
examination, the examiner shall place the officer or warrant officer 
under observation for such period as may be necessary to enable the 
board to make supplementary examinations and to reach a definite 
conclusion. If suitable facilities are not available for such observa- 
tion on the ship or station to which he is regularly attached, the 
officer should be transferred to a naval hospital at the first oppor- 
tunity. 

21104.12. When a manifest disability exists, the medical officer 
or officers conducting the examination shall follow the procedure 
outlined in Article 1195 (2), Navy Regulations, and in current Bu- 
reau instructions. 

21104.18. The report of the board shall contain full details of the 
observations made, conditions found, and recommendations pertain- 
ing thereto. If any physical abnormality be found which is particu- 
larly likely to develop into a physical disqualification, detailed state- 
ment to that effect shall be entered on the report of the examination, 
and by letter to the individual’s commanding officer, together with 
recommendations for such corrective or remedial measures as may be 
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considered necessary with a view to improving the physical fitness 
of the individual concerned. 

21104.14. All defects discovered which are regarded as sufficient to 
impair the examinee’s ability to perform his duties shall be recorded. 
In such cases the board of medical officers shall make a definite recom- 
mendation on the Navmep-Y that the individual is not physically 
qualified to perform all his duties at sea, or for officers of the U. S. 
Marine Corps, at sea and in the field. Duplicate copies may be made 
when the officer being examined desires a copy. The Bureau desires 
only the original Navmep-Y (or duplicate copies of Navmep—Av-1). 
The officer’s file number should be entered in the space immediately 
following his name. The information contained in these reports shall 
not be furnished other than to the person examined, and shall not be 
shown to anyone outside of the examining board, except for official 
purposes, or when official action may have to be taken, such as to 
send the person being examined to a naval hospital for observation 
or treatment. These reports, however, shall not be forwarded as 
classified mail. Reports on aviation personnel shall be submitted, in 
duplicate, on Navarep—Ay-—1, and the officer’s file number should be 
entered in the space immediately following his name. 

21104.15. In those cases where it is necessary to submit a 
Navmep-Y to the Bureau, the Navmep—H-8’s shall be attached 
thereto. (See par. 2221.4.) 

21105 


Annual Physical Examination of Midshipmen.—This examina- 
tion shall be held in accordance with the regulations governing the 
Naval Academy and at such time as may be determined by the 
superintendent. 

21106 


Annual Physical Examination of Nurse Corps Officers.—This 
physical examination shall follow the same procedure as that pre- 
scribed for other officers. 

21107 


Special Physical Examination of Officers.—A special board of 
medical examiners may be convened when an officer who becomes 
eligible for consideration by a selection board for promotion has, 
since the last examination for promotion, been subjected to severe 
illness or major operation or whose medical record in the grade he 
actually holds shows that a chronic disease or disability may exist, 
or that restoration to health from a previous disease or disability 
has not been complete. The special board shall be ordered only at 
the request of the officer concerned and shall submit a report as 
indicated in Section 862, Naval Courts and Boards, A report on 
Navmep-Y shall also be forwarded to the Bureau. 


21108 


Examination Prior to Detachment for Duty Outside the Con- 
tinental Limits.—21108.1. Officers ordered for duty outside the con- 
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tinental limits shall be given a complete physical examination prior 
to detachment. If the wording of orders is such that there is not 
sufficient time available to accomplish this physical examination, the 
commanding officer shall endorse the orders to that effect, stating 
the reason the officer was not physically examined. A flight physical 
examination shall be given to aviators. The results of such examina- 
tions shall be entered in the officer’s Health Record. In determining 
an individual’s physical fitness for transfer to duty outside the 
continental limits, the effect of any physical incapacity which may be 
found should be evaluated and considered in relation to his age, 
experience, motivation, and the type of duty to which he may be 
assigned. Should defects be discovered which are considered sufficient 
to impair the officer’s ability to perform the duties to which he is 
being assigned, the medical officer shall report the findings to the 
commanding officer, who shall immediately notify the Bureau of 
Naval Personnel, making appropriate recommendations. The find- 
ings shall be forwarded to the Bureau on Navmep-Y, except that in 
the case of aviators who are found unfit or for whom a change in 
service group is indicated, Navmep—Ay-1 shall be used. 

21108.2. For the purpose of this examination, defects which were 
waived in the case of Reserve officers at the time of original appoint- 
ment shall not be considered disqualifying unless substantial changes 
in the defects have occurred. 

21109 


Physical Examination of Officers for Permanent Promotion.— 
21109.1. Boards of medical examiners shall exercise their own judg- 
ment in making recommendations as to the physical qualifications of 
officers of the Navy and Marine Corps who are candidates for per- 
manent promotion (Sec. 864, Vaval Courts and Boards). Careful 
consideration should be given to candidates presenting physical 
defects which, from the evidence at hand, have not interfered with 
the proper performance of duty. This applies particularly to dental 
defects and defects of vision and hearing. Whenever it is the opinion 
of the medical examiners that any defect which is discovered will 
not interfere with the proper performance of unlimited active duty 
consistent with the rank and age of the officer concerned, he shall 
be reported by them as physically qualified for promotion. All devi- 
ations from the normal shall, however, be noted. Blood pressure and 
pulse readings before and after exercise shall be recorded. 

21109.2. The report shall be rendered in accordance with Section 
883, Naval Courts and Boards. A report shall also be made on 
Navmep-Y and the original forwarded direct to the Bureau (pars. 
2116 and 21146). 

21110 


Physical Examination of Officers Prior to Resignation, Dis- 
charge, Dismissal, or Retirement for Age or Failure of Promotion. 
—In general, the type of examination to be given is that prescribed 
for enlisted men prior to discharge or retirement (par. 21118) except 
that officers, not including midshipmen, shall appear before a board 
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of medical examiners. The examination may be conducted at a 
naval hospital if the officer so elects. The report on Navmep—Y 
shall be submitted to the Bureau, and the results of the examination 
entered in the Health Record. Whenever physical defects are dis- 
covered which may have serious import, the officer shall be trans- 
ferred to a naval hospital for medical survey. A report on Navy- 
mEeD-M shall be submitted to the Bureau on all general service 
personnel not physically qualified for duty at sea or on a foreign 
shore, special service personnel who are not physically qualified 
for duty ashore, and all personnel of the retired lst not physically 
qualified for the duties assigned. This is considered necessary 
for the protection of individual officers and their dependents as 
well as the Government. 
21111 


Physical Examination of Applicants for Temporary Appoint- 
ment to Commissioned or Warrant Rank from Among Personnel 
of the Active List, the Fleet Reserve, and the Fleet Marine Re- 
serve.—21111.1. Each recommendation for appointment to commis- 
sioned or warrant rank from among personnel of the active list, the 
Fleet Reserve, and the Fleet Marine Reserve must be accompanied 
by a report of ye See examination in duplicate conducted by at 
least one medical officer. The report shall be made on Navmep-Y or, 
when appropriate, on Navmep—Ay-1. 

91111.2. In examining applicants for appointment to commis- 
sioned or warrant rank, medical officers should pay particular atten- 
tion to the provisions of paragraphs 213, 216, 217, 218, 219. 2113, 
2118, 2124, 2125, 2130, and 2137 of this chapter. 

21111.3. In general, no recommendation shall be submitted unless 
the individual concerned is reported fully qualified physically to 
perform all the duties of the rank for which he is being considered. 
This, however, shall not operate to prevent the submission of recom- 
mendations in unusual circumstances when the designee possesses 
sufficiently outstanding attributes to warrant special consideration 
for waiver of physical defects (Sec. 867, Naval Courts and Boards). 

21111.4. The reports of physical examination shall be referred to 
the Bureau for review and consideration in connection with the 
medical histories of the personnel concerned. 

21111.5. Waivers will not be recommended in the cases of those 
individuals who do not meet the requirements of paragraph 2183. 


21112 


Physical Examination of Applicants for Temporary Appoint- 
ment to Commissioned or Warrant Rank and for Active Duty from 
Among Retired Enlisted Personnel.—The same procedure shall be 
followed as set forth in paragraph 21111 above except that physical 
fitness to perform all the duties ashore of the rank or grade for 
which recommended shall be the sole basis for determining physical 
fitness for original appointment. Reference should be made to para- 
graph 21111.2 above. 
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Physical Examination of Commissioned and Warrant Officers 
Designated for Temporary Promotion.—21113.1. Prior to tempo- 
rary promotion, commissioned and warrant officers shall be examined 
by at least one medical officer to determine their physical fitness. If 
no medical officer is available to conduct the examination within a 
period of one month following receipt of promotion authority, how- 
ever, the physical examination may be waived provided the appointee 
was apparently qualified physically on the date appointment was 
made by the President. It may also be waived in the event the 
appointee has suffered wounds in the line of duty subsequent to 
the date the appointment was made by the President and it was 
not practicable to conduct an examination prior to the date the 
appointee suffered such wounds. 

21113.2. No individual shall be temporarily promoted unless phys- 
ically qualified to perform all the duties of the grade or rank for 
which he is designated, except as provided in paragraph 2116 and 
except, further, that special service officers of the Naval Reserve 
and Marine Corps Reserve may be temporarily promoted if physi- 
cally qualified for active duty. 

21113.3. Previous waivers of physical defects for appointment and, 
in the cases of reserve officers, for call to active duty, shall be con- 
sidered as continuing in effect for purposes of temporary promotion 
provided that the degree of the defect has not materially increased. 

21113.4. Should the examining medical officer find the candidate 
physically qualified, he shall so report to the commanding officer. 
The report of physical examination shall be forwarded in duplicate 
to the Bureau with the following entered under the heading “Pur- 
pose of This Examination :” “Physical Examination for Temporary 
Promotion, for Record Purposes Only.” 

21113.5. Should the examining medical officer find that the indi- 
vidual does not meet the physical qualifications or that the degree 
of a previously waived defect has materially increased, he shall 
find the individual not physically qualified for promotion and shall 
forward the report of physical examination to the Bureau with a 
letter of transmittal and at the same time inform the Bureau of 
Naval Personnel or the Commandant, U. S. Marine Corps, as appro- 
priate, of this action. The Bureau will consider the report of 
physical examination and the medical history of disqualified per- 
sonnel and make recommendations to the Bureau of Naval Personnel 
or Commandant, U. 8. Marine Corps, who will in turn take the neces- 
sary action. 

21113.6. Personnel of any class under treatment in a hospital-or 
on sick leave shall be considered not physically qualified for tempo- 
rary appointment or promotion. (Reference should also be made to 
paragraph 2116 above.) Se 

21113.7. Medical officers examining commissioned and warrant 
officers for temporary promotion shall pay special attention to the- 
provisions of paragraphs 217, 2113, 2116, 2124, 2125, 2130, and 21109. 
in this chapter. ates afin TEE PPS lee ton 


194 


21114-21118 


SECTION XXIV. SPECIAL EXAMINATIONS 


21114 


Physical Examination of Retired Commissioned and Warrant 
Personnel Designated for Temporary Promotion.—21114.1. In the 
cases of retired commissioned and warrant personnel designated for 
temporary promotion, the provisions of paragraph 21113 shall gov- 
ern, except that physical fitness to perform the duties assigned 
shall be the basis for satisfactory examination. In all examinations 
the medical examiner shall give due consideration to the current 
Health Record of the candidate. 

21114.2. Personnel of any class under treatment in a hospital or 
on sick leave shall be considered not physically qualified for tempo- 
rary appointment or promotion. (Reference should also be made to 
paragraph 2116 above.) 

21115 


Physical Examination of Retired Officers on Detail to Active 
Duty.—Upon detail of a retired officer to active duty he should be 
examined physically by a medical officer at the first opportunity. The 
medical officer shall render a report on Navmep—Y in duplicate and 
shall certify that there is or is not a disability which is likely to 
incapacitate the officer for the duties which will be required of him. 


21116 


Special Physical Examinations of Officers of the Nurse Corps.— 
21116.1. Nurse Corps officers shall be examined at the expiration of 
their probationary period in accordance with the requirements of 
Section XXIII above (par. 146). 

21116.2. Before a member of the Nurse Corps is ordered to a sta- 
tion beyond the continental limits of the United States, a physical 
examination to determine her fitness for such service shall be held. 

21116.3. Before a Nurse Corps officer leaves her station for release 
from active duty, a physical examination shall be held. If serious 
physical disability is found, the officer must be examined by a board 
of medical survey before being released from active duty. 

21116.4. Reports of examinations of Nurse Corps officers shall be 
forwarded to the Bureau on Navmep-Y, and on Navmep-M when 
indicated. 

21117 


Physical Examination of Deserters.—21117.1. The physical exam- 
ination of a deserter shall conform to the standards prescribed for 
entrance into the Navy, with special reference to his mental condi- 
tion including, if possible, an examination by a psychiatrist. 

21117.2. The medical officer making the examination shall furnish 
the commanding officer a report thereof, including a statement of 
the nature and cause of any mental or physical disability found. 


21118 


Physical Examination of Enlisted Men Prior to Discharge or 
Retirement.—21118.1. Every enlisted man on active duty not dis- 
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charged for physical disability shall be given a thorough physical 
examination by a medical officer prior to his discharge or retirement 
from active service. Whenever practicable, each man should be ex- 
amined by two medical officers and a dental officer. A careful note 
of all physical defects, however trivial, and other data shall be made 
in the Health Record. Navmep—Y shall be submitted to the Bureau 
except when personnel being discharged are to be immediately re- 
enlisted. If a physical disability is found which is sufficient to dis- 
qualify the individual for reenlistment or for continuation in the 
service, or if a “Special Assignment” enlisted person has incurred 
a disqualifying disability, he must be examined by a board of medi- 
cal survey before discharge or release from active duty. 

21118.2. The nature and location of any defect, wound, injury, or 
disease shall be stated in the Health Record, and in the report of 
medical survey when indicated, together with the opinion of the 
medical officer as to whether the wound, injury, or disease is likely 
to result in death or disability, was due to misconduct while in the 
service, and was incurred in, or aggravated by, service (par. 3319.9). 

21118.3. When an enlisted man of the Navy is examined for 
transfer to the Fleet Reserve, a report of the physical examination 
shall be submitted to the Bureau. If the man is physically qualified 
‘for duty at sea this report shall be submitted on Navmep-Y, but if 
the man is not physically qualified for duty at sea this report shall 
be submitted on Navmep—M. (See, also, par. 2215.5.) 


21119 


Functions of Psychiatric Units and Aptitude Boards.—21119.1. 
GrnrraL.—Psychiatric Units and Aptitude Boards are established at 
naval training stations for the detection and elimination of psychiat- 
rically and neurologically unfit recruits. “Recruits,” in this connec- 
tion, shall be understood to include all newly enlisted or inducted 
nee without previous naval service who are undergoing and 
nave not yet completed recruit training. 

21119.2. Psycu1atric Unrr.—The Psychiatric Unit is a part of the 
medical organization of the command, and is composed of psychi- 
atrists, psychologists, hospital corpsmen, and Red Cross psychiatric 
social workers. The Psychiatric Unit shall function as a professional 
advisory and consultant organization to which psychiatric problems 
arising among the recruits shall be referred and which is charged 
with ue responsibility of selecting cases for review by the Aptitude 
Board. 

21119.3. Composrrion or THE AptirrupeE Boarp.—The Aptitude 
Board is permanently convened by the commandant or commanding 
officer of the training station and consists of a line officer, a medical 
officer, two medical officers who qualify as psychiatrists, and one 
psychologist, In an emergency, when sufficient personnel are not 
available, the Aptitude Board shall consist of not less than one line 
officer, one medical officer, and one medical officer who is qualified 
as a psychiatrist. 

21119.4. Funcrions or Aprrrupr Boarp.—It shall be understood 
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that the functions of the Aptitude Board are distinct from those 
of the Psychiatric Unit. The Board shall consider the cases of re- 
cruits referred to it by the Unit. The Board shall not make medical 
diagnoses, and no statement of its impressions is to be entered in the 
Health Record. After weighing the medical evidence submitted by 
the Unit, the Board may recommend to the commandant or com- 
manding officer that the recruit (1) be discharged from the service 
or (2) be returned to duty. No recruit shall be recommended for 
discharge from the service until he or she has appeared in person 
before the Aptitude Board and been informed of the proposed 
action. The action of the commandant or commanding officer on the 
report shall be final. If he approves the report of the Aptitude - 
Board, it shall be forwarded to the Bureau and a duplicate copy 
placed in the individual’s Service Record. 

21119.5. Typr or Discuarce.—Recruits discharged upon the ap- 
proved report of an Aptitude Board are given a discharge “Under 
Honorable Conditions” by virtue of “Unsuitability for the Naval 
Service.” The cause and authority for discharge shall be entered 
in the recruit’s Service Record. 


21120 


Physical Examination of Prisoners.—The medical officer shall 
examine men sentenced by a summary court-martial to be confined 
for a period exceeding 10 days, on diminished rations, or on bread 
and water, and shall also examine the place in which they are to be 
confined. The medical officer shall state his opinion as to whether the 
infliction of such sentence would produce serious injury to the health 
of the persons sentenced (Art. 1148, Navy Regulations). All pris- 
oners arriving at a naval prison shall be examined by a medical 
officer. 

21121 


Physical Examination of Enlisted Men Selected for Detail to 
Attend a Service School.—Enlisted men selected for detail to attend 
a service school shall be given the physical examination required 
by Article 1142 (3), Navy Regulations. 


21122 


Physical Examination of Enlisted Men Prior to Transfer to 
Shore Duty Outside the Continental Limits.—21122.1. When an. 
enlisted man is designated for transfer to shore duty beyond the’ 
continental limits of the United States, the medical officer shall, in 
carrying out the examination required by Article 1142 (8), Navy 
Regulations, record any physical defect which would unfit him for 
or become aggravated by the duty for which designated and make 
appropriate recommendations to the commanding officer. 

21122.2. Personnel who have had syphilis but do not need further 
treatment shall be considered physically qualified for such duty if 
physically fit in all other respects. 
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21123 


Physical Examination of Applicants for the Rating of Steward’s 
Mates.—When practicable, applicants for the rating of steward’s 
mates shall be examined for the presence of intestinal parasites, 
which, if found, shall constitute cause for rejection. They shall also 
be examined for venereal disease and shall not be accepted while 
such disease exists in an infectious stage. 


21124 


Dental Examination of Men Assigned to Recruiting Duty.—All 
enlisted men to be assigned duty at recruiting stations must be free 
of dental disease. Each man prior to transfer to such duty shall be 
examined by a dental officer, who shall make an entry over his signa- 
ture in Navmep—H-4 (Dental Record) that the man is dentally fit or 
unfit (par. 12B16.4). 

21125 


Examinations for Ratings of Gun Pointer, Spotter, Range- 
Finder Operator, and Antiaircraft Gunner.—21125.1. All candi- 
dates for the positions of gun pointer, spotter, range-finder operator, 
or antiaircraft gunner shall, before being placed in training, be 
referred by the commanding officer to the medical officer for examina- 
tion. 

21125.2. Gun Direcror anp Gun Ranez-Finper Orrratror.—No 
man shall be trained as gun pointer or range-finder operator who 
cannot read with the right eye (or left eye if used in aiming) at 20 
feet the line on Snellen’s test card which is normally seen at 15 feet 
(20/15 vision), and a minimum of 20/20 shall be required with the 
eye not used in aiming. Before each record target practice, all quali- 
fied and acting gun pointers and range-finder operators shall be 
examined for acuity of vision and the results entered on the gunnery 
record and abstract of physical qualifications for special duties (Arts. 
D-5314 (8) (f) and D-5315 (2) (g), Bureau of Naval Personnel 
Manual). 

21125.3. SporrerR AND Srerroscopic Raner-Finper Orrrator.— 
Candidates for spotter or stereoscopic range-finder operator shall 
have a visual acuity of not less than 20/20 and preferably 20/15 in 
each eye. Visual acuity in one eye should closely approximate that 
in the other. There should be good muscle balance and actual 
stereoscopic vision, or ability to acquire such vision. Use of the range 
finder should improve true stereoscopic vision rather than develop a 
pseudo-type, which should be carefully guarded against. Whenever 
practicable, therefore, these candidates shall be accorded the examina- 
tion and comply with the requirements outlined for vision of aviators 
in paragraphs 21150 to 21162, inclusive. Refraction of the eyes 
under a cycloplegic shall be done in those cases in which myopia or 
astigmatism is suspected. The results of the examination shall be 
entered on the abstract of physical qualifications for special duties 
(Arts. D-5316 (2) (b) and D-5317 (2) (b), Bureau of Naval Per- 
sonnel Manual). 


198 


21125-21129 


SECTION XXIV. SPECIAL EXAMINATIONS 


21125.4 Anriamcrarr GunNER.—Antiaircraft gunners shall meet 
the following standards: 

(a) Vision shall be not less than 20/20 for each eye unaided by lenses. 

(b) Color vision shall be normal in accordance with the provisions of para- 
graph 2125.4. 

(c) When evidence of myopia is suspected, the eye shall be refracted and 
evidence of myopia shall disqualify. 


21126 


Special Requirements for Lookouts.—21126.1. Men assigned to 
duty as lookouts shall be given the radium plaque adaptometer test. 
They shall possess a minimum of 15/20 vision in each eye fully cor- 
rectible to 20/20. 

21126.2. In order to qualify as expert lookouts, personnel must 
meet the following physical requirements: 

(a) Vision: Day vision shall be normal or better; and for night vision 
the candidate shall pass, according to the Bureau standards, the radium plaque 
adaptometer test or similar Navy approved dark adaptation test. 


(bo) Hearing: Must be normal or better. 
(ec) Speech: Must be clear and distinct, with absence of defects. 


21127 


Special Requirements for Signalmen.—Men assigned to duty as 
signalmen shall possess 20/20 uncorrected vision in each eye and show 
ability to withstand eye fatigue. They must satisfactorily pass the 
complete test of the American Optical Company Pseudo-Isochromatic 
Plates for Testing Color Perception, 1940. 


21128 


Special Requirements for Sonarmen.—AlII sonarmen, when rated, 
must have normal aural acuity at least over the general frequency 
range of from 500 to 3500 cycles per second. They must not be tone 
deaf as evidenced by demonstration of differentiation between several 
musical notes. They must have normal vision or normal vision as 
corrected (Art. D-5206.04, Bureau of Naval Personnel Manual). 


21129 


Special Requirements for Control Tower Operators (Special- 
ists).—21129.1. Control tower operators shall meet the physical 
requirements as now prescribed for general service, with the follow- 
ing additional special requirements: 


(a) Binocular vision shall be not less than 20/20 unaided by glasses; 
provided that vision in either eye shall be not less than 15/20 and is cor- 
rectible by lenses to 20/20. 

(b) Variation in depth perception shall be not more than an average of 30 
mm. in five readings as determined by the Howard Dollman or Keystone 
apparatus. 

(c) Hyperphoria shall not exceed 1 D. at six meters, 
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(d) Prism divergence shall be not less than 3 D., and prism convergence 
not less than 6 D. at six meters. 

(e) Accommodation of the eyes shall be sufficient to enable the individual 
to read aeronautical maps and standard letter print without the aid of 

lasses. 
: (f) Fields of vision shall be normal as determined by the finger fixation 
test. 

(g) There shall be no pathology of the eye or adnexa which may interfere 
with proper function as control tower operator. 

(h) Stammering or poor diction, or other evidences of speech impediment 
which might become manifest or aggravated under excitement, shall be cause 
for rejection, 

(i) Hearing shall be normal for whispered voice as prescribed for general 
service. 


21129.2. The special examination for control tower operator shall 
normally be conducted by a flight surgeon or aviation medical ex- 
aminer. Results of this examination shall be entered in Navmep—H-3a 
(Special Duty Abstract) of the individual’s Health Record and his 
commanding officer notified as to his physical qualifications. Report 
of this examination shall not be submitted to the Bureau. 


21130 


Special Requirements for Other Specified Ratings.—Special 
physical requirements for men being examined for assignment as 
aviation electrician’s mate, aviation machinist’s mate, aviation ord- 
nanceman, radioman, aviation radioman, boatswain’s mate, musician, 
parachute rigger, and quartermaster, and for men to be trained in 
harbor defense, harbor entrance control, and net tending, are coy- 
ered in “Index of References, Physical Standards,” Navmep-216. 


21131 


Physical Requirement for Certain Navy Rates and Duties for 
Women.—Physical standards for women being examined for assign- 
ment as aerographer’s mate, aviation machinist’s mate, cook, baker, 
parachute rigger, radioman, and control tower operator specialist 
are published in “Index of References, Physical Standards,” Nay- 
mEpD-216. 

21132 


Enlisted Personnel Examined for Assignment as Buglers, Fire 
Controlmen, Range-Keeper Operators, Spotters, and Torpedo Data 
Computers.—Personnel assigned to these ratings shall meet the re- 
quirements specified in the Bureau of Naval Personnel Manual. 


21133 


Physical Examination of Officers and Enlisted Men for the 
Submarine Service.—21133.1. In view of the special conditions 
characteristic of the submarine service, all officers and enlisted men 
who are candidates for submarine training shall conform to the 
standards herein set forth. Particular care must be exercised in the 
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preliminary examination on ships and at shore stations in order that 
a large number of candidates may not be rejected as a result of re- 
examination at the Submarine School, New London, Connecticut, 
thus avoiding needless cost of transportation, loss of service, and 
incomplete quota of classes. 

21133.2. Standards for the submarine service are the same as those 
for general service with especial attention to the following condi- 
tions: 

(a) Psychiatric—Because of the nature of the duties and responsibilities 
of each officer and man in a submarine, the psychological fitness of applicants 
for submarine training should be carefully appraised. The man should have 
arrived at his decision to volunteer for submarine training after mature 
deliberation and should be motivated by real desire for this duty. Emotional 
maturity and stability, dependability, and at least normal intelligence are 
necessary. Psychiatric conditions or personality traits which might militate 
against satisfactory adjustment under conditions aboard this type of ship shall 
disqualify. 

(b) Vision.—In view of the requirements for operation of the periscope, officers 
shall have a minimal vision of 20/20 in each eye; and the requirement for 
enlisted men of the seaman branch shall also be 20/20 in each eye. All 
letters on the 20-foot line shall be read within a period of four seconds. For 
all other candidates the minimum vision shall be 15/20. No recommendation 
for waiver below these standards shall be made unless there is previous sub- 
marine experience. 

(c) Color Vision—AIll candidates shall have normal color perception as 
presented in paragraph 2125.4. 

(d) Nose and Throat.—The nares, naso-pharynx, and pharynx shall be care- 
fully examined by reflected light. Obstruction to breathing such as marked 
deviation of the nasal septum, or any chronic inflammatory condition such as 
sinusitis, or hypertrophied tonsils, shall be sufficient to reject until such defects 
are remedied. 

(e) Hars.—Acute or chronic disease of the middle or internal ear or 
ruptured eardrums shall disqualify. The acuity of hearing in each ear shall 
be 15/15 by the whispered voice, 20/20 by coin click. A thorough otoscopic 
examination of the auditory canal and membranae tympani shall be made 
(pars. 2180 and 21168). 

(f) Teeth—A complete dental examination shall be conducted by a dental 
officer. Definite oral disease and generally unserviceable teeth shall be cause 
for rejection. Teeth replaced by satisfactory bridges and dentures are not to 
be considered missing. Applicants with moderate overbite, underbite, or 
extensive restorations and replacements by bridges or dentures may be 
accepted, since these do not interfere with effective gripping of the mouth- 
piece of the submarine escape appliances. 

(g) Respiratory System.—Particular effort shall be made to detect latent 
tuberculosis or other chronic disease of the lungs. 

(h) Cardiovascular System.—A systolic blood pressure established on re- 
peated examination as exceeding 145 mm. shall disqualify. The diastolic 
pressure should be roughly two thirds of the systolic. Persistent tachycardia, 
marked arrhythmia except of the sinus type, or any other disturbance of the 
heart or vascular system shall exclude. 

(i) Gastro-Intestinal System.—Candidates with a definite tendency to any 
digestive disorder such as colitis associated with obstinate constipation or 
diarrhea should be excluded. 

(j) Venereal Disease.—A definitely established history of syphilis is suffi- 
cient to exclude. No candidate with any form of venereal disease at the 
time of the examination shall be accepted (par. 12E50). 

(k) Offensive Breath.—Offensive breath and offensive perspiration, if per- 
sistent and abnormally excessive, are sufficient to exclude. 

(1) Disease of the Skin.—Any definitely chronic skin disease shall be dis- 
qualifying. Mild acne is not disqualifying. 


201 


21133-21134 
PT. II, CH. 1. PHYSICAL EXAMINATIONS 


(m) Obesity.—Candidates presenting a variation in weight of more than 
18 percent above that prescribed in relation to height in the table contained 
in paragraph 2137 above shall be excluded, unless this overweight is mainly 
due to muscular and bony tissue. 


21133.8. Division commanders of submarines, in consideration of 
the fact that their duties do not involve the actual operating of these 
vessels, shall be excepted from the special standards of paragraph 
21133.2. Such officers, however, shall be examined, and shall con- 
form to the standards of the general service commensurate with 
their rank and age. 

21133.4. All officers and men on arrival at the Submarine School, 
New London, Connecticut, shall again be given a complete physical 
examination. This is intended to supplement the examination carried 
out by the medical officer of the ship or station and not to replace it. 
All candidates shall be tested as to their ability effectively to clear 
the ears and otherwise to withstand an air pressure of 50 pounds 
to the square inch in a recompression chamber. This requirement 
must be satisfied in order that personnel shall be qualified for train- 
ing with the submarine escape appliance. It should be remembered, 
however, that there may be temporary difficulty due to acute conges- 
tion of the eustachian tube incident to coryza or pharyngitis. All 
officers and enlisted men of such ratings as may be assigned to 
listening duties shall be tested by the audiometer. The only per- 
missible variation from the normal will be in the wave lengths of 
128c¢ and 4096c double frequencies. 


21134 


Physical Examination for Training in, or for Continuance in, 
Deep-Sea Diving, and for Training in Simulated Deep-Sea Diving 
and the Use of Rescue Apparatus.—21134.1. No candidate shall be 
accepted with a history of syphilis, unless there has been adequate 
treatment and no signs of activity or organic involvement are dis- 
covered. 

21134.2. Accepted candidates shall conform to the following 
standards: 


(a) Age.—Not over 40 years unless the applicant was employed in civilian 
life as a diver at the time of his enlistment. In candidates over 40 years of 
age the examiner should carefully consider the general physical fitness of the 
individual in relation to his experience as a diver. 

(b) Weight—Moderate excess over standards is not disqualifying unless 
due to obesity. 

(c) Vision.—Not less than 12/20 binocular vision without lenses. 

(d) Color Perception.—Defective color perception is not disqualifying. 

(e) Hars—Disease of the ear disqualifies. The external auditory canals 
and membranae tympani shall be examined by means of speculum with good 
illumination, all wax being removed from the canals. Perforation, evidence 
of present or serious past inflammation, or marked retraction of the ear drum 
following chronic ear disease shall exclude. Hearing shall be normal for each 
ear as determined by the whispered voice, the coin click, and the watch 
tests as outlined in paragraph 21163. 

(f) Ability to Equalize Pressure—If a recompression chamber is available 
eandidates shall be subjected to a pressure of 50 pounds in order to determine 
if air pressure can be properly equalized on both sides of the ear drums. It 
should be remembered that men with slight head colds may be temporarily 
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unable to equalize pressure owing to the congestion of the eustachian tubes. 
Men must be competent ordinarily to clear their ears under air pressure to 
qualify for deep diving. 

(g) Breath Holding.—Candidates shall be capable of holding their breath 
after full expiration and inspiration for a period of 30 seconds. 

(h) Respiratory System.—There must be no obstruction in the nares or naso- 
pharynx or evidence of chronic hypertrophic rhinitis or tonsilitis. The eusta- 
chian tubes shall be patent. Deviation of the nasal septum is not disqualifying 
provided there is adequate ventilation. The lungs must be normal. 

(i) Cardiovascular System.—Candidates with moderate hardening of the 
peripheral vessels may be accepted provided there is no evidence of arterio- 
sclerotic changes in the retinal vessels. Blood pressure should be commensu- 
rate with age and build of the individual. In general, systolic pressure of 
150 or more and diastolic pressure of 95 or more is disqualifying. The 
heart sounds shall be normal. Persistent tachycardia or marked arrhythmia, 
except of the sinus type, shall disqualify. Varicose veins or hemorrhoids or 
tendency thereto is disqualifying. Circulatory efficiency tests are not required. 

(j) Genito-Urinary System and Skin.—There shall be no active skin or 
venereal disease, and no disease of the kidneys. A complete urine examination 
must be made in all cases. 

(k) Gastro-Intestinal System.—Men subject to gastro-intestinal disturbances, 
with a tendency to excessive gas formation in the stomach and intestines, shall 
not be accepted. The marked expansion of such gas on ascending from even 
moderate depths may induce severe symptoms if not readily expelled. 

(1) Teeth.—The teeth shall meet the requirements for enlistment in the 
Naval Reserve (Sec. XXII). 

(m) Temperament.—Men of nervous and excitable temperament shall be 
excluded. 

(n) General Physical Type.—The most favorable type for deep-sea diving is 
the young man of 20 to 30 years of age, with no tendency to obesity, wiry, of 
phlegmatic temperament, and capable of withstanding considerable bodily strain. 


21134.3. Qualified deep-sea divers who desire to continue in that 
specialty and are about to reach the age of 40 shall be examined by 
a board of medical officers appointed by the senior officer present. At 
least one member of the board shall be qualified as a deep-sea diver 
or in submarine medicine. The report of the examination on Nav- 
mrD-Y with the recommendation of the board as to whether the indi- 
vidual is or is not physically qualified to continue as a deep-sea diver 
shall be forwarded to the Bureau for final decision and in time to 
reach the Bureau before the man attains the age of 40. A certain 
latitude may be allowed for a diver of long experience and a high 
degree of efficiency in diving. He must be free from any diseases of 
the cardiovascular, respiratory, genito-urinary, and gastro-intestinal 
systems, and of the ear. His ability to equalize air pressure must 
be maintained. A moderate degree of overweight may be disregarded 
if the diver is otherwise vigorous and active. 


21135 


Physical Standards for Motor Torpedo Boat Training and 
Duty.—21135.1. In view of the special conditions of motor torpedo 
beat. operations, all candidates for training for this type of duty shall 
conform to the standards herein. Motor torpedo boats operate almost 
wholly at night, are extremely rough riding, and are of a size which 
makes it necessary for all ratings to carry on assignments other than 
in their own specialty and to live in very crowded conditions. Care 
must.be exercised in the preliminary examination on ships and sta- 
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tions in order that candidates may» not be rejected upon arrival at 
the Torpedo Boat Training School, Newport (Melville), Rhode 
Island, or during training, for readily discoverable defects. 

21135.2. Physical requirements are those for general service with 
especial attention to the following conditions: 


(a) Age—Men between the ages of 19 and 35 shall be selected for this 
duty. Candidates must have a high degree of physical stamina. 

(b) Vision.—The vision of officers shall be a minimum of 18/20 in each eye; 
enlisted men of the seaman branch also 18/20 in each eye, including gunner’s 
mates, torpedomen, quartermasters, radiomen, seamen; all other candidates 
shall have a minimum vision of 16/20 in each eye, including motor machinist’s 
mates, radarmen, ship’s cooks, and firemen, Vision requiring the use of 
glasses is not permissible. 

(c) Night Vision.—All officers and enlisted ratings who will be assigned 
to night lookout duty must have a satisfactory degree of night visual acuity 
as determined by tests with the radium plaque adaptometer. 

(d) Color Vision—Normal color perception shall be required of all per- 
sonnel. For this determination the correct recognition of not less than three 
plates in groups I, II, and III of the American Optical Company Pseudo- 
Isochromatic Plates, 1940, shall be required. 

(e) Teeth—A complete dental examination shall be conducted by a dental 
officer. Definite oral disease and generally unserviceable teeth shall be cause 
for rejection. Minimum requirements shall be 20 vital serviceable teeth or 
fixed bridge replacements with at least four opposing molars and four opposing 
incisors... Removable dentures are not acceptable. 

(f) Nose and Throat.—The nose and throat shall be carefully examined; 
chronic inflammatory conditions shall be sufficient to reject until such defects 
are remedied. 

(g) Hars.—Acute or chronic disease of the middle or internal ear or ruptured 
eardrums shall disqualify. The acuity of hearing in each ear shall be 15/15 
by the whispered voice, and 20/20 by coin click. 

(h) Skeletal System.—Marked or symptomatic defects of feet, knees, or back 
shall disqualify. 

(i) Gastro-Intestinal System.—Ulcers, emotional stomach, or intestinal dis- 
orders shall disqualify 

(j) Disease of the Skin.—Any definitely chronic skin disease shall be dis- 
qualifying. Mild acne is not disqualifying. 

(k) Nervous System.—A neuropsychiatric examination shall be given to 
determine the temperamental fitness for this type of duty. A history of train-, 
ear-, air-sickness, chronic sea-sickness, or any type of motion sickness shall dis- 
qualify. Motivation shall be real and wholly voluntary, and stability and normal 
intelligence are required. Personality traits which might militate against 
satisfactory adjustment under close living conditions for extended periods in 
advanced combat areas shall disqualify. 


21135.38. The above standards are to be rigidly adhered to in de- 
termining physical fitness prior to entry into motor torpedo boat 
training. In the determination of subsequent physical fitness, how- 
ever, minor or temporary deficiencies should be waived when their 
existence does not preclude expectation of satisfactory performance 
of duty. 

21136 


Physical Examinations of Civil Employees.—21136.1. The com- 
mandant or commanding officer of each naval activity having a labor 
board shall recommend to the Civil Service Commission, through the 
regional director, a medical officer of the Navy to be designated a 
member of the local labor board for the purpose of conductin 
physical examinations and executing medical certificates free o 
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charge for applicants for, and, in some cases, occupants of, Groups 
I, Il, IIT, and IV(a) and IV(b) positions. 

21136.2. The duties imposed on medical officers are primarily for 
the protection of the Government, and, therefore, no fee shall be 
exacted for such examinations. In view of the liability under the 
Employees’ Compensation Act and the Civil Service Retirement Act, 
a careful execution of this work is most important. 

21136.3. Physical examinations of civilian employees shall be 
made in accordance with existing rules and regulations of the United 
States Civil Service Commission, and with instructions issued by 
or under the direction of the Secretary of the Navy in regard 
thereto. 

21136.4. Reports of physical examinations shall be submitted on 
such forms as are required by the United States Civil Service Com- 
mission, and by or under the direction of the Secretary of the Navy. 

21136.5. Medical officers shall make physical examinations of 
civilian employees or annuitants in connection with disability retire- 
ment under the Civil Service Retirement Act when requested to do 
so by the commandant or commanding officer or by the Civil Service 
Commission. It shall be understood that in no event shall a medical 
officer be required to leave his station for the purpose of making 
such an examination, since only in cases where the applicant is able 
to appear will a medical officer be requested to make an examination. 
(For duties of medical officers in connection with the Employees’ 
Compensation Act, reference should be made to Part IV, Chapter 1.) 
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General Provisions and Standards 
21137 


Object.—The object of the aviation examination and the instruc- 
tions incident thereto is to select for flying duty only such officers 
and enlisted men as are physically and mentally qualified for such 
duty, and to remove from flying duty those who may become tempo- 
rarily or permanently unfitted for such duty because of physical or 
mental defects. Physical qualifications shall in general conform to 
the standards prescribed in previous sections. In addition, properly 
authorized applicants for duty involving actual control of aircraft 
shall qualify on psychological tests described in technical memoranda 
and directives issued by the Bureau. 


21138 


Classification of Personnel Requiring the Examination.—21138.1. 
Aviation personnel are divided into two classes: 


(a) Class 1.—Aviation personnel engaged in the actual control of aircraft, 
which includes naval aviators, student naval aviators, naval aviation pilots, 
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student naval aviation pilots, naval aviation cadets, lighter-than-air pilots, 
student lighter-than-air pilots, and student flight surgeons. 

(b) Class 2.—Aviation personnel not engaged in the actual control of aircraft, 
which includes naval aviation observers, naval aviation navigators, naval flight 
surgeons, combat aircrewmen, and other persons ordered to duty involving flying. 


21138.2. Class 1 is considered regular flying personnel and shall 
take the complete physical examination for flying. For this purpose, 
Class 1 is further divided into flying Service Groups, based on the 
age of the aviator and other conditions, for which special physical 
requirements are prescribed in paragraph 21141. 

21188.3. Class 2 shall meet the standard physical requirements for 
the general service with such additional requirements as are pre- 
scribed in paragraph 21141.2. 

21138.4. When submitting a Navmep-Ay—1 (Report of Physical 
Examination for Flying), flight surgeons and aviation medical ex- 
ee shall state whether any defect noted is considered disquali- 

ying. 

21138.5. The examination for flying shall be limited to members 
of the aeronautical organization and properly authorized applicants 
for this service. Applicants shall be given a preliminary physical 
examination by the local medical officer to eliminate those who obvi- 
ously cannot meet the physical requirements for aviation. 


21139 


Restrictions Until Physically Qualified —21139.1. No person 
shall be assigned to duty involving actual flying until he has suc- 
cessfully passed the physical examination for flying prescribed 
herein, and, except as authorized in paragraph 21139.4, until official 
notification has been received from the Bureau that such person is 
physically qualified for that duty. 

21139.2. All applicants, commissioned or enlisted, for aviation 
training shall successfully pass the physical examination for flying. 
The examination must not antedate the application by more than 
six months. When an applicant for aviation training is not in the 
vicinity of one of the ships or stations where the physical examina- 
tion for flying can be made, he shall be examined in accordance with 
the instructions governing the examination of candidates for com- 
mission and shall be expected to meet the standards set forth as 
acceptable for a commissioned officer. Before being assigned to duty 
involving flying under training as a pilot, he shall be given the com- 
plete physical examination for flying at the station to which he may 
be attached for training. 

21139.3. Pilots of the Naval Reserve who apply for permission to 
pilot naval aircraft shall be subjected to the examination prescribed 
herein unless they present satisfactory evidence that they have passed 
such an examination within six months of the dates on which flight 
is desired. 

21139.4. Pending receipt of the approved copy of the record of 
physical examination (par. 21146), or certificate from the Bureau 
that the record of physical examination has been approved, per- 
sonnel may be considered physically qualified if an authorized medi- 
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cal examiner (par. 21145) certifies that the applicant has no physical 
or mental defect that would disqualify him for flying. 


21140 


Policies on Service Groups for Pilots of Naval Aircraft.—21140.1. 
The following policies shall, in general, be followed in the assign- 
ment of pilots of naval aircraft to flight duties: 

Service Group I: Pilots under 40 years of age. Unlimited. 

Service Group II: Pilots of 40 to 50 years of age, or younger pilots who, 
for other reasons, are not qualified for unrestricted flying in Service 
Group I, but who are so qualified for unrestricted flying in Service Group 
II, shall not be assigned to fighter, bomber, or torpedo squadrons. 

Service Group III: Pilots over 50 years of age shall normally be expected 
to perform flights in executive or broad command status. Solo flying shall 
be performed in such basic types of naval aircraft as may be prescribed 
by the Deputy Chief of Naval Operations for Air, as believed commensurate 
with their physical and service qualifications. 

Pilots of younger age groups who for physical or other reasons are 
not qualified for unrestricted flying in their Service Group, but who 
are physically and otherwise qualified for flying in Service Group 
III, may be so employed when sufficiently justified by other con- 
siderations. Normally the assignment of pilots below the rank of 
captain to Service Group III shall be restricted, and shall be limited 
to individuals recovering from illness or injury or to individuals 
not physically qualified for other Service Groups whose flying experi- 
ence and the needs of the service sufficiently justify their employ- 
ment in a limited pilot status. _ 

21140.2. The physical requirements employed in determining the 
above Service Groups are provided in paragraph 21141. 

21140.3. Should any pilot fail to meet the physical requirements 
prescribed for unrestricted flying in his Service Group, such failure 
shall be set forth in the Navmep—Ay-1 (Report of Physical Examina- 
tion for Flying), and the report forwarded to the Bureau. The 
Bureau will submit its recommendation to the Bureau of Naval Per- 
sonnel via the Deputy Chief of Naval Operations (Air), Op-32, 
and the pilot shall be disposed of as follows: 

(a) Permitted to continue unrestricted flight status in his Service Group 
subject to waiver of defects by the Bureau of Naval Personnel. 

(b) Restricted to flight duties of the next Service Group, that is, from I 
to II, or from II to IIl. 

(c) Restricted to flight duties of lessened tempo commensurate with present 
temporary physical condition (pilots recuperating from injuries or illness). 

(d) Restricted to flight duties of Service Group III, requiring the presence 
of a copilot qualified in Service Group I or II. 

(e) Dropped from flight status. 


21141 


Physical Requirements for Aviation Personnel.—21141.1. Crass 
1.—Aviation Prrsonnen Encacep 1n tHe AcruaL Controu or ArR- 
crarr.—(a) Service Group I (pilots under 40 years of age, unre- 
stricted flying). The physical requirements for these personnel shall 
be those set forth in paragraphs 21149 through 21165 below. 
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(b) Service Group II (pilots 40 to 50 years of age, or younger 
pilots who for other reasons are not qualified for unrestricted flying 
in Service Group I but who are qualified for unrestricted flying in 
Service Group II, not to include fighter, bomber, or torpedo squad- 
rons). Physical requirements for unrestricted flying in Service 
Group ITI shall be the same as those prescribed for Service Group I, 
with the following exceptions: 

(1) Visual acuity shall be not less than 10/20 for each eye unaided by 
glasses, provided that when visual acuity is less than 13/20 for either eye, 
it shall be corrected by lenses to 20/20 and the correction shall be worn while 
flying. 

(2) Variation in depth perception shall not exceed 35 mm. with the aid of 
glasses. 

(3) Accommodation below the requirements for age is permissible, provided 
that accommodation for each eye shall be not less than 3 D. without correction. 
Whenever accommodation is less than 8 D., it shall be corrected to a minimum 
of at least 3 D. by lenses, which correction shall be placed in the lower 
section of lens only (bifocal or lower half of lens) and be available for use 
at all times when flying. 

(4) Moderate defects of hearing may be permitted, but shall not exceed 
the minimum of 7/15 whispered voice, binaural. 


(c) Service Group III (pilots over 50 years of age, who will 
normally be expected to perform flights in executive or broad com- 
mand status). Physical requirements for unrestricted fiying within 
Service Group III shall be the same as for Service Group I, with the 
following exceptions: 

(1) Visual acuity shall be not less than 8/20 for each eye unaided by 
glasses, provided that when visual acuity is less than 13/20 for either eye, 
it shall be corrected to 20/20 by lenses and the correction worn while flying. 

(2) Variation in depth perception shall not exceed 85 mm. with the aid 
of glasses. 

(3) There shall be no muscle imbalance (phoria) of sufficient degree to 
result in diplopia within 50 cm. of the central position on the tangent curtain. 

(4) Accommodation below the requirements for age is permissible, provided 
there shall be not less than 8 diopters of accommodation for each eye with the 
aid of glasses and the correction shall be placed in the lower section of lens 
only (bifocal or lower half of lens) and be available for immediate use at 
all times when flying. 

(5) The diastolic blood pressure shall not regularly exceed 100 mm. Hg. The 
systolic blood pressure shall not regularly exceed 165 mm, Hg. 


21141.2. Crass 2—Aviation Prrsonnet Nor Encacep in Actua. 
Controt or Arrorarr.—(a) Naval Aviation Observers.—Candidates 
shall normally be expected to meet the standard physical require- 
ments prescribed for the general service with the following ad- 
ditional requirements as prescribed for naval aviators; namely, 
accommodation of the eyes, circulatory efficiency, and the neuro- 
psychiatric examination. Reports of examinations shall be made on 
Navmerp—Ay-1’s, as provided in paragraph 21146. In each case that 
a Navmep-Ay-1 is forwarded to the Bureau appropriate entries 
shall be made on the Navmep—H-9 (Aviation Medical Abstract) of 
the individual’s Health Record. 

(b) Naval Aviation Observers (Navigation )—Candidates shall 
be physically qualified and temperamentally adapted for duty in- 
volving flying in accordance with existing standards for candidates 
for flight training leading to the designation of naval aviator or 
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naval aviation pilot, except that the ACT, MCT, and BI tests are 
not applicable, and shall not be administered. Reports of examina- 
tions shall be made on Navmep—Ay-1’s as provided in paragraph 
21146. In each case that a Navmep—Av-1 is forwarded to the Bureau 
appropriate entries shall be made on the individual Navmep—H-9 
(Aviation Medical Abstract) of the individual’s Health Record. 

(c) Naval Aviation Observers (Radar)—No specific physical 
standards beyond those for the general service shall be required. 
Candidates shall be examined physically to determine their fitness 
to engage in aerial flights, with the examination relating primarily 
to the circulatory system, neuropsychiatric stability, and patency of 
the eustachian tubes. The purpose of such an examination is to 
eliminate those individuals with physical defects likely to be aggra- 
vated by duty involving flying, or to constitute a hazard when per- 
forming such duty. The result of the examination shall be entered 
on the Navmep-H-9 of the individual’s Health Record, and his com- 
manding officer shall be notified as to his physical qualifications. 
No report of these examinations shall be made to the Bureau. 

(d) Naval Flight Surgeons and Aviation Medical Examiners.— 
When ordered to duty involving flying (not in control of aircraft), 
naval flight surgeons and aviation medical examiners shall meet the 
physical requirements prescribed for naval aviation observers. Re- 
ports of examination will normally not be made to the Bureau. In 
the case of physical disqualification, however, the report of examina- 
tion shall be regularly prepared on Navmep—Ay-1 and forwarded 
to the Bureau. When a Navmep—Ay-1 is forwarded to the Bureau 
appropriate entries shall be made on the Navmep—H-9 (Aviation 
Medical Abstract) of the individual’s Health Record. 

(e) Student Naval Flight Surgeons.—Physical requirements for 
student naval flight surgeons are those prescribed for qualified naval 
flight surgeons; provided that for the purpose of flight indoctrinal 
training, in order to be physically qualified to solo elementary type 
aircraft, vision shall be not less than 15/20 in each eye, unaided by 
glasses, and depth perception shall not exceed 30 mm. Failure to 
meet the special requirements of the eyes shall serve to disqualify 
only for solo flying, but shall not disqualify for other indoctrinal 
training involving flying, leading to the designation of flight sur- 
geon. Reports of examination will normally not be made to the 
Bureau. In the case of physical disqualification, however, the report 
of examination shall be regularly prepared on Navmep—Ay-1 and for- 
warded to the Bureau. When a Navmep—Avy-1 is forwarded to the 
Bureau appropriate entries shall be made on the Navmep—H-9 
(Aviation Medical Abstract) of the individual’s Health Record. 

(f) Combat Aircrew Personnel.—The physical requirements for 
combat aircrew personnel are in general the same as those prescribed 
for the general service with the following additional special require- 
ments: 

(1) Height.—Maximum height shall not exceed 72 inches (waived in the 
ease of lighter-than-air aircraft machine gunners (Art. 5813(7), Bureau of 
Naval Personnel Manual) ). 

(2) Weight—Maximum weight shall not exceed 185 pounds (waived in the 
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ease of lighter-than-air aircraft machine gunners (Art. 53818(7), Bureau of 
Naval Personnel Manual) ). 

(3) Heart and Lungs.—A normally functioning cardiorespiratory system in 
which the blood pressure does not persistently exceed 150 mm. Hg., systolic or 
90 diastolic, is a requirement. The Schneider index test shall be conducted 
only in special cases when so indicated. It alone shall not be cause for 
rejection. 

(4) Hyes—No abnormality shall be allowed which will interfere with 
the wearing of goggles or the use of the eyes while in flight. Vision shall be 
not less than 20/20 in each eye, unaided by glasses. Color vision shall be as 
prescribed for the general service. Accommodation shall be not less than 3 
diopters in each eye, unaided by glasses, as determined by use of the Prince 
rule or the Jaeger test type. 

(5) Nose and Fars.—Defects of hearing are allowable, provided such defects 
are not of sufficient degree as to interfere with radio perception. The eustachian 
tubes shall be patent. There shall be no evidence of manifest or latent disease 
of the middle ear or of the accessory sinuses of the face and head. Nasal 
obstruction shall not exceed 50 percent of total ventilation on either side; 
a distinction shall be made as between transitory turgescence and anatomical 
deformity. 

(6) Central Nervous System.—Applicants shall be examined to determine 
their freedom from disease of the central nervous system, or evidence of psychic 
instability of sufficient nature and degree as to disqualify. 

(7) Equilibrium.—Equilibrium shall be normal as determined by the self- 
balancing test. 

(8) Speech.—Applicants shall have clear diction for normal spoken voice, 
with no impediment of speech which will interfere with radio communication. 


Reports of the physical examination of combat aircrewmen shall 
not be made to the Bureau; entries on the Navmep—H-9 (Aviation 
Medical Abstract) of the individual’s Health Record will serve for 
this purpose. Commanding officers shall be officially informed con- 
cerning the result of the examinations. 

(g) Other Nonflying Personnel—When ordered to duty involving 
flying, for which specific physical requirements have not been pre- 
scribed, personnel shall, prior to engaging in such duties, be examined 
to determine their physical fitness for aerial flights. The examina- 
tion shall relate primarily to the circulatory system, equilibrium, 
neuropsychiatric stability, patency of the eustachian tubes, with such 
additional consideration as the individual’s specific flying duties may 
indicate. The examination and its evaluation shall be of a practical 
nature. The result of the examination shall be entered on the 
Navmrp-—H-9 (Aviation Medical Abstract) of the individual’s Health 
Record and the commanding officer officially notified. Reports of 
these examinations shall not be submitted to the Bureau. 


21142 


Reexamination for Physical Incapacity.—21142.1. A reexamina- 
tion of any individual shall be made whenever considered necessary 
by the Bureau, the Deputy Chief of Naval Operations for Air, or 
by the commanding officer, to determine his physical fitness to con- . 
tinue flying duty or flying training. 

21142.2. Upon recommendation by the flight surgeon, the com- 
manding officer may relieve from flying duty, or suspend the flying 
training of, any individual reported physically incapacitated. When 
the individual is reported physically fit again by the flight surgeon, 
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the commanding officer may authorize resumption of such duty or 
training. 

21142.3. Aviation personnel of Class 1 (par. 21138), upon report- 
ing for duty at a new ship or station, or upon reporting for duty 
following absence due to serious injury or illness, or upon return 
to duty from a protracted leave of absence, or when otherwise indi- 
cated, shall be given such physical examination as may be required 
to determine their physical fitness to resume their flying duty. 

21142.4. When certified as fit for duty by a board of medical sur- 
vey, a naval aviator or naval aviation pilot shall be examined by a 
board of flight surgeons as prescribed in paragraph 3323. 


21143 


Annual Physical Examination.—All aviation personnel engaged 
in duty involving actual control of aircraft (par. 21138.2) shall be 
required to undergo the complete physical examination for flying. 
Other aviation personnel (par. 21138.3) on their prescribed annual 
physical examination shall be required to meet the specific physical 
standards for their classification. Such examinations shall be re- 
corded on NavmMrp—Ay-1 in the case of those on duty involving actual 
control of aircraft. These Navmep—Ay-1’s shall not be forwarded 
unless some disqualifying abnormality exists, but are retained in the 
activity and the results entered on Navmep—H-8’s (Medical History 
sheets) of the Health Records. In the case of combat aircrewmen 
and personnel in Class 2 (par. 21138.3) ordered to duty involving 
flying, but not assigned particular flight duties, the results of their 
examinations shall be recorded in the Health Records on Navmep-— 
H-9’s. 

21144 


Examination, Where Made.—Equipment and personnel for con- 
ducting the physical examination for flying have been established 
aboard aircraft carriers and the large uircraft tenders, at fleet air 
bases, and within certain flag commands to which staff flight sur- 
geons are attached; and at naval air stations, Navy and Marine Corps 
air bases, Naval Reserve aviation bases, and at other shore activities 
and commands within the several naval districts to which flight 
surgeons or qualified aviation medical examiners are attached. 


21145 


Examiners Qualified.—The physical examination for flying shall 
be made only by medical officers, who, after a special course of in- 
struction, are qualified to conduet such an examination. There are 
two. groups of medical officers qualified to conduct the physical 
examination for flying: flight surgeons, who have qualified by tak- 
ing the basic course in aviation medicine followed by additional in- 
doctrinal flight training; and aviation medical examiners, who have 
qualified by taking the basic course in aviation medicine but have 


not received indoctrinal flight training. 
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Records 
21146 


Records.—21146.1. A record of the physical examination for avia- 
_ tion duty shall be made on Navmep—Avy-1. Reports on qualified per- 
sonnel shall be forwarded in accordance with instructions on the 
form. 

21146.2. The following procedure shall be observed in examining 
and reporting upon individuals found not physically qualified or 
temperamentally adapted for duty involving flying. 

(a) Original Examination of Applicants for Flight Training—When, on 
original examination for flying, an applicant for flight training is found 
physically or psychologically disqualified for the performance of such duty, 
the report of examination (NAvmep-Ay-1) shall be submitted, via the com- 
manding officer, in accordance with existing instructions. Abnormalities dis- 
closed in the neuropsychiatric examination shall be included in the report of 
examination. 

(b) Examination of Designated Personnel.—Student naval aviators, aviation 
cadets undergoing regular flight training, student aviation pilots, qualified 
naval aviators, qualified naval aviation pilots, and qualified navigators who, 
on physical examination for flying, are considered not qualified for the per- 
formance of their flying duties shall appear before a board of medical exam- 
iners, of which at least one member shall be a flight surgeon, for the purpose 
of establishing the nature of their defects and their qualifications for per- 

formance of (1) duty involving flying or (2) general duty not involving flying. 
“ In the event the defects disclosed as the result of such examination are con- 
sidered sufficient to disqualify for the performance of general duty not in- 
volving flying, the examinee shall appear before a board of medical survey 
in accordance with instructions in Part III, Chapter 3. 

(c) Personnel Temporarily Disqualified.—These provisions are not intended 
to apply to flying personnel who may be disqualified for the performance of 
their duties because of disabilities considered as temporary (par. 21142). 


21146.3. Naval aviators, naval aviation pilots, student naval avia- 
tors, and aviation cadets, on being surveyed to duty following a 
serious illness or injury, shall appear before a board of flight sur- 
geons, or flight examiners, to determine their physical and tempera- 
mental qualifications for return to flight duty. Navmep-Ay-1 shall 
accompany the survey to the Bureau (par. 3323). 


21147 


Transfer of Records.—Whenever an individual is transferred from 
one ship or station to another, the certified copy of his current 
Navmep—Av-1 shall be forwarded to the medical officer of his new 
ship or station. 


21148 


Inspection of Records.—The physical examination records of 
aviation personnel in Class 1 (par. 21138.1) shall be inspected by 
the medical officer annually at the end of January. If a record is 
missing or incomplete in any particular, the medical officer shall 
so inform the commanding officer, who shall direct the individual to 
report to the medical officer for the necessary examination to com- 
plete his records. 
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The Examination 
21149 


General Examination.—21149.1. Except as modified by the provi- 
sions of this paragraph, the general physical examination and gen- 
eral physical standards shall be the same as those prescribed for 
the general service. 

21149.2. Properly authorized applicants for duty involving actual 
control of aircraft who fail to attain the qualifying scores on 
psychological tests as specified in technical memoranda and direc- 
tives of the Bureau shall be disqualified and shall not proceed to 
the flight physical examination. 

21149.3. A history of any of the following shall be considered 
as disqualifying: syphilis, repeated attacks of hay fever or asthma, 
recent attacks of malaria, paroxysmal tachycardia, any organic heart 
disease, recurrent attacks of any of the rheumatic group, recent 
renal calculus, encephalitis lethargica, or any illness accompanied by 
diplopia and lethargy. 

21149.4. Candidates shall conform to the following standards: 


(a) Height and Weight.—The minimum height for enlisted men is 64 inches. 
For officers and examinees who may be subject to commissioning, such as 
aviation cadets, the minimum height requirement is 66 inches. The maximum 
height is 76 inches. The minimum acceptable weight for aviation is 124 
pounds, but if the examinee is a subject for commission, the minimum weight 
is 182 pounds. No specific maximum weight is established, but the applicant 
shall not be obese. Individuals shall be well proportioned and shall be near 
the weight for their height as given in the table in paragraph 2137. It is 
particularly necessary for examinees whose weight is near the maximum or 
the minimum requirement to conform closely to the prescribed ratio of height 
and weight for age. 

(b) Chest.—Any condition that serves to impair respiratory function may be 
cause for rejection. The examinee, if an average-sized individual, should 
normally have not less than three inches of chest expansion. A variation of 
one-half inch is allowable if the individual is otherwise acceptable. 

(ce) Cardiovascular System.—Cardiaec arrhythmia or heart murmur or other 
evidence of cardial abnormality shall be the cause of careful study, including 
recourse to an electrocardiographic examination when indicated. Evidence of 
heart disease shall be cause for rejection. 

(d) Blood Pressure and Pulse Rate—In considering the blood pressure, 
the examiner must give due regard to the age of the candidate and to physi- 
ological causes such as excitement, recent exercise, and digestion. The con- 
dition of the arteries, the tenseness of the pulse, and the degree of accentuation 
of the aortic second sound must be taken into consideration, as must also the 
relation between the systolic and diastolic pressures. No examinee shall be 
rejected as the result of a single reading. When the blood pressure estimation 
at the first examination is regarded as abnormal, or in case of doubt, the 
procedure shall be repeated twice daily (in the morning and in the afternoon) 
for a sufficient number of days to enable the examiner to arrive at a definite 
conclusion. In conducting the circulatory efficiency test (Schneider index), 
the examinee shall be afforded every opportunity to relax. Loud noise, con- 
versation, and other distracting influences which may serve to excite or 
adversely affect the examinee, are to be avoided. The test should not be taken 
within two hours after a meal. Smoking, fatigue, and intercurrent infections 
will affect the score. Before taking the test, the subject reclines in a quiet 
environment for not less than five minutes, after which the examination pro- 
ceeds as follows: 

Method 


(1) Heart rate is counted for 20 seconds. When two consecutive counts 
are the same, the 20-second rate is multiplied by three and recorded. 
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(2) The systolic pressure is taken by auscultation and recorded. Take two 
or three readings to be certain. 

(3) The subject then rises and stands for two minutes to allow the pulse 
to assume a uniform rate. When two consecutive 15-second counts are the 
same, multiply by four and record. This is the normal standing rate. 

(4) Standing-pulse minus the reclining pulse gives the increase on standing. 

(5) The systolic pressure is taken as before and recorded. 

(6) Timed by a stop watch, the subject steps upon a chair 1814 inches 
high, five times in 15 seconds. To make this uniform, the subject should 
stand with one foot on the chair at the count of one. This foot remains 
on the chair and is not brought to the floor again until after the count of 
five. At each count he brings the other foot on the chair and at the word 
“Down” replaces it on the floor. This should be timed accurately so that at the 
15-second mark on the stop watch both feet are on the floor. 

(7) Start counting the pulse immediately at the 15-second mark on the 
stop watch and count for 15 seconds. Multiply by four and record. 

(8) Continue to take pulse in 15-second counts until the rate has returned 
to the normal standing rate. Note the number of seconds it takes for this 
to return and record. In computing this return, count from the end of the 
15 seconds of exercises to the beginning, of the first 15-second normal standing 
pulse count. If the pulse has not returned to normal at the end of two 
minutes, record the number of beats above normal and discontinue counting. 

(9) Cheek up points and enter final rating as indicated in the table. If 
after repeated tests the circulatory efficiency rating is seven or less, it is 
considered sufficient to disqualify. 

(10) Enter history of case, including amount of sleep, amount of smoking, 
kind of work (outdoor or indoor, active or sedentary, etc.), time since last meal, 
any personal worries, or any pathological condition which might affect the 
condition of the subject. 


Table for grading cardiovascular changes 


B. Pulse rate increase on standing 


A. Reclining pulse rate 0-10 11-18 19-26 27-34 35-42 
i beats, beats, beats, beats, beats, 
Rate Points points points points points points 
50-60 3 3 3 2 1 0 
61-70 3 3 2 1 0 -—1 
71-80 2 3 2 0 —1 —2 
81-90 1 2 1 —1 —2 -3 
91-1 0 1 0 —2 -3 —3 
101-110 —1 0 -1 -—3 -3 -3 
D. Pulse rate increase immediately after exercise 
C. Standing pulse rate 0-10 11-20 21-30 31-40 41-50 
(a beats beats eats, beats, beats, 
Rate Points points points points points points 
60-70 3 3 3 2 1 0 
71-80 3 3 2 1 0 0 
81-90 2 3 2 1 0 —1 
91-100 1 2 1 0 —1 —2 
101-110 1 1 0 —1 —2 -—3 
111-120 0 1 —1 —2 —3 -3 
121-130 0 0 —2 —3 —3 -—3 
131-140 —1 0 —3 —3 a3 -—3 
E. Return of pulse rate to standing normal F. Systolic pressure, standing, compared with 
after exercise reclining 
Seconds Points Change in mm. Points 
BODHI Sd Cie came wee 3 IRIROTOL GOT Mulee Suncrest ee ee 
BIS60 ie Ls asi ope ee te Sas Se 2 Hine of B=7 sueIr iit. eS Re ee 2 
CU ee te BS Cb Ae etek ume 1 NO T1862) - Ge cede ac teate ey 1 
Bae ee eC AOE en Seed oe se eS 0 ROI 0 soe Senn oe eee ee eee 0 
After 120: 2-10 beats above normal__-_-_- -—1 Pal GiGsor mores. dosha eat cael ew -1 
After 120: 11-30 beats above normal_._.. —2 


Interpretation of Findings 
Blood Pressure—If the examinee is a candidate for flight training, the 
systolic blood pressure shall not persistently exceed 185 mm., nor the diastolic 
pressure exceed 90 mm, In the case of qualified pilots, if the examinee is over 
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25 years of age, the systolic blood pressure shall not persistently exceed 
150 mm. If the examinee is 25 years of age or younger, the systolic pressure 
shall not persistently exceed 140 mm. A systolic blood pressure of less than 
105 mm. disqualifies. A diastolic blood pressure persistently above 95 mm. 
is disqualifying. Abnormally low diastolic blood pressure should be viewed 
with concern, particularly with regard to its effect on vasomotor tone while 
flying. In such cases, the underlying cause should be determined if possible. 
The condition, if sufficiently marked, may be considered as disqualifying. 

Circulatory Index.—This index shall be regarded as a valuable check on the 
physical condition of the examinee. An index below eight shall be regarded 
as unsatisfactory. No individual shall be rejected because of a single failure 
to pass the test satisfactorily, but shall be recalled for further observation 
and study. When the index is persistently below the acceptable limit and is 
indicative of neurocirculatory asthenia, or other abnormalities of the circu- 
latory system, the examinee shall be disqualified. 


(e) Teeth.—Evidence of marked malocclusion, especially when associated 
with a weak or defective dental arch, or with evidence of extensive caries or 
loss of teeth, shall be cause for rejection. 

(f) Neuropsychiatrical Hxamination.—Following the completion of the gen- 
eral examination, the examiner shall make a careful study of the examinee’s 
family history for evidence of insanity, familiar traits of psychoneurotic 
manifestations, degenerations, and inherited deficiencies. The candidate’s 
personal history shall be searched for significant factors which relate to the 
formative years that affect his personality trend. The infantile period shall be 
searched for evidence of retardation. Consideration shall be given to exami- 
nation of the family life, play life, school life, sex life, and a careful search 
for epileptic equivalents. Determine the family attitude toward flying and the 
examinee’s reaction to the stresses of life and his general emotional response 
and control. The object of the examination shall be to determine the indi- 
vidual’s basic stability and capacity to react favorably to the special stresses 
encountered in flying. This phase of the examination shall be performed 
routinely only on applicants for flight training who are otherwise physically 
qualified. 

(g) Neurological Examination.—A careful neurological examination shall 
pa attention being given to the following examinations and report of 

ings. 

(1) Pupils.—Regular, irregular, equal, unequal, do or do not react to light 
and accommodation. 

©) Deep sense (Romberg).—Negative, slightly positive, or pronouncedly 
positive. 

(3) Deep refleres: Patellar, biceps, etc.—Absent (0), diminished (—), 
normal (+), hyperactive (++), and exaggerated (+++). 

(4) Superficial reflexes; abdominal, cremasteric, etc.—Any abnormalities 
found. 

(5) Sensory disturbances.—Any abnormalities found. 

(6) Motor disturbances.—Evidence of muscle weakness, paresis, or any 
other abnormality. 

(7) Trophic disturbances.—Evidence of atrophy, compensatory hyper- 
trophies, or any other abnormality. 

(8) Tremors.—State whether fine or coarse, and name parts affected. 

(9) Tics.—Specify parts affected. 

(10) Cranial Nerves.—Examine carefully for evidence of impaired function 
or paresis. It should be remembered that some of the cranial nerves are 
subject to frequent involvement in a number of important diseases, such 
as syphilis, meningitis, encephalitis lethargica, and injuries to the cranium. 

(11) Psychomotor Tension.—Ability voluntarily to relax. This shall be 
tested by having the examinee rest forearm upon palm of examiner and then 
testing the tendon reflexes of the forearm with a percussion hammer. The 
flight surgeon should keep himself informed regarding all indications of 
staleness in order to recognize the earliest manifestations of that condition. 

(12) Peripheral Circulation.—Examine for flushing, mottling, and cyanosis 
of face, trunk, and extremities. Question as to the presence of localized 
sweating (armpits and palm) and cold extremities. Any abnormalities dis- 


651528°—46——15 215 


21149-21150 
PT. II, CH. 1. PHYSICAL EXAMINATIONS 


closed on the neurological examination should be carefully studied and an 

opinion expressed as to their cause and significance and whether they are 

sufficient cause for rejection. 

21149.5. After the examination has been completed, the examiner 
shall make an assessment of the individual’s qualifications for flying, 
based upon the physical findings and the result of the neuropsychi- 
atric examination. While no individual will possess all good traits, 
or all bad ones, the examiner shall summarize his impressions of the 
individual’s aeronautical adaptability, which shall be recorded as 
favorable or unfavorable. When an individual is found to be phys- 
ically qualified but his aeronautical adaptability is regarded as un- 
favorable, the entry of findings on Navmep—Ay-1 as finally recorded, 
shall be “Physically qualified but not aeronautically adapted.” When 
an individual is found not aeronautically adapted, sufficient com- 
ment and information shall be furnished to justify such a conclusion. 


21150 


Visual Acuity.—21150.1. Apparatus.—The apparatus for testing 
visual acuity consists of five Snellen test charts, each with a dif- 
ferent arrangement of letters, and a blank card about 6 X 9 cm. 
Four test charts are cut off so that the 20-foot and successive | 
smaller rows of letters are used. The central chart is left fully 
exposed. The five charts are arranged in close formation against 
a neutral-colored wall at the end of the examining room and each 
is numbered. The numerals must be distinctly visible at a distance 
of 20 feet. Two 100-watt daylight Mazda lamps with reflectors are 
installed about four feet above and in front of the test charts to 
provide uniform illumination. A single 200-watt daylight Mazda 
lamp in a suitable reflector may be substituted for the above. The 
switches controlling these lamps and the spotlight used with the 
phorometer trial frame should be located on the side wall, where 
they can be reached easily by the examiner as he stands beside the 
examinee’s chair. All windows and other sources of light located in 
front and to the side of the examinee are shaded during the examina- 
tion. Other standard appliances acceptable to the Bureau for testing 
visual acuity may be used in lieu of the apparatus described. 

21150.2. Procepurr.—Upon entering the room, the examinee oc- 
cupies a chair facing the test charts exactly 20 feet away. In order 
to prevent study of the letters, the test is begun promptly. The 
examiner stands at one side of the examinee, using the 6 X 9 cm. 
blank card to cover the left eye while the right is being tested. Desig- 
nating one of the small charts by number, the examiner instructs the 
examinee to read as many letters as possible. When the best vision 
for the right eye has been obtained, the card is shifted to cover the 
right eye and the left eye is tested on one of the other small charts. 
The large (complete) chart is used only when the vision is less than 
20/20. The row of smallest letters read correctly determines the 
numerator of the fraction used in recording visual acuity. The 
number of smaller letters read in the next line is added to this frac- 
tion following the plus sign; for example, 20/20 + 4, 
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21150.3. Precautions.—Every possible safeguard is thrown around 
the test to prevent memorizing the charts. Examinees awaiting 
their visual acuity test are not permitted to remain in the room within 
sight of the test letters or where they can hear them read aloud. 
When the examinee is suspected of having memorized the charts, the 
examiner will select letters in the doubtful lines and have. the 
examinee name them. The small charts should be given a different 
arrangement from time to time in order to prevent memorizing the 
letters according to the position of the charts on the wall. One eye 
is completely screened from the letters while the other is being tested. 
The use of the hand or of an opaque disk from the trial case as a 
screen does not insure a monocular test. 

21150.4. Inrerrretation or Frnvines.—For candidates for flight 
training, the minimal visual requirement for each eye is 20/20. For 
qualified and experienced pilots, visual acuity of not less than 15/20 
for each eye unaided by glasses may be permitted when the pilot’s 
experience is sufficient to compensate for this departure from normal 
vision. 

21151 


Depth Perception at Six Meters.—21151.1. Apparatrus.—Depth 
perception apparatus may be obtained from the Navy Medical Sup- 
ply Depot on approved requisition. The apparatus shall be installed 
in such a manner as to receive adequate illumination without the 
examinee’s being subjected to the direct glare of the light. 

21151.2. Procepurr.—The rods in the box are widely separated 
by the examiner, and the examinee is required to manipulate the 
two cords so as to bring the movable rod beside the fixed one in such 
position that both appear to be the same distance from him. The 
test is repeated several times, the rods being widely separated before 
each trial. The examinee’s estimation of depth difference is read in 
millimeters directly from the scale and entered on the record. The 
test shall be conducted at a distance of 20 feet. 

21151.8. Precautions.—No information concerning the results of 
the successive trials shall be given the examinee until after the test 
is completed. The examinee is required to hold his head straight 
and not to one side or the other. Care shall be taken by the examiner 
to avoid casting a shadow on the background, to avoid placing the 
hands so as to give the examinee information as to his error, and to 
avoid any facial expression from which the examinee might gain 
information as to the result of his efforts. 

21151.4. Interpretation or Finprncs.—An average depth differ- 
ence of more than 30 mm. in five readings disqualifies. An erratic 
result shall necessitate an examination the following day and if still 
erratic shall disqualify until consistently below 30 mm. 


21152 
The Maddox-Rod Screen Test at Six Meters.—21152.1. Appara- 
tus.—A phorometer trial frame equipped with a ae’ of multiple 
Maddox rods and a pair of Risley rotary prisms, a blank card about 
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6 x 9 cm., which serves as a screen, and a blank card about 13 x 20 
cm., with a 3-cm. hole in its center, shall be used. 

21152.2. Procepure.—Before beginning the test, determine the 
examinee’s fixing eye. For this purpose the 13 x 20 cm. card is 
employed. The examinee, seated, facing the spotlight six meters 
away, grasps the card by the long sides with both hands. While look- 
ing intently at the light, he slowly raises the card at arm’s length 
and locates the light through the hole without closing either eye. 
Only one eye can see the light through the hole, and the eye selected 
for this purpose is the one used habitually for sighting or fixing. 
The phorometer trial frame is now properly leveled and adjusted 
closely in front of the examinee’s eyes. One of the multiple Maddox 
rods is swung into position before the nonfixing eye. A rotary prism 
is placed before the same eye. The sighting or fixing eye must have 
an unobstructed view of the spotlight. For the measurement of 
esophoria or exophoria, the Maddox rod is adjusted before the non- 
sighting eye to give a vertical line of light. The rotary prism is 
adjusted also before the nonsighting eye for the measurement of 
lateral deviation and set four- or five-prism diopters off the zero 
mark. This gives enough deflection at the first reading to detect an 
examinee who has been coached to say the line passes through the 
light. The 6 x 9 cm. card is moved from one eye to the other a few 
times to ascertain if the examinee sees both the line and the light. 
If the line is not seen readily, the Maddox rod is readjusted by 
centering it carefully in front of the pupil. Some further darkening 
of the room may be necessary to render the rod clearly visible. When 
the examinee sees the line with one eye and the light with the other, 
the examiner holds the card or screen in front of the nonfixing eye 
to shut out the image of the line. The examinee now sees only the 
light. After he has fixed it for several seconds, the screen is removed 
for an instant and quickly replaced. In that brief interval the ex- 
aminee will be able to see the line and locate it in reference to the 
light. After one or two such exposures, he will say that the line is 
to the right or left of the light or possibly through it. He is in- 
structed to grasp the milled head that rotates the prism and turn it 
to bring the line directly into the light. To enable him to do this, 
the screen is removed from the eye at intervals and quickly replaced. 
Finally, the examinee will have rotated the prism enough to cause 
the line to pass through the light every time the screen is removed. 
The number of prism diopters necessary to do this is read from the 
scale of the rotary prism. This is entered on the record as esophoria 
if the prism is base out, and exophoria if the prism is base in. For 
the measurement of hyperphoria, the Maddox rod before the non- 
fixing eye is readjusted to give-a horizontal line of light. The rotary 
prism is also readjusted Fakeis the same eye to measure vertical 
deviation. The screen is used exactly as before to give an occasional 
glimpse of the line. The number of prism diopters read from the 
scale is recorded as right hyperphoria if the prism is base down before 
the right eye, or base up before the left. It is recorded as left hyper- 
phoria if the prism is base up before the right eye or base down before 
the left. In testing for hyperphoria, the Stevens’ frame, which is nor- 
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mally a part of the phorometer mechanism, should be used instead 
of the large prisms. The Stevens’ frame attachment is composed of 
weaker prisms which are calibrated in tenths of a diopter and there- 
fore permit more accurate readings for hyperphoria. 

21152.3.  Precaurions.—The Maddox rod and the measuring prism 
are used always together before the nonfixing eye and never before 
the fixing eye. The test gives an inaccurate result if the examinee 
is permitted to see the line for a longer time than is allowed by the 
momentary flash exposures described above. 

21152.4. InrerrreratTion or Finpines.—Esophoria of more than 
4 D., if associated with a prism divergence of less than 4 D., dis- 
qualifies, even though the red lens test shows no evidence of diplopia. 
Ksophoria of more than 10 D. disqualifies even if unassociated with 
any other visual defect. Exophoria of more than 5 D. disqualifies. 
Hyperphoria of more than 1 D. disqualifies. 


21153 


Prism Divergence.—21153.1. Apraratus.—The phorometer trial 
frame and a spotlight 1 cm. in diameter shall be used. 

21153.2. Procepurr.—The examinee is seated facing the spotlight 
20 feet away. The rotary prism of the phorometer trial frame is ad- 
justed before one eye so that by turning the milled head the prism 
will be acting base in. With the prism set at zero on the scale, the 
examinee should see but one spot of light. As the prism is slowly 
rotated base in, diplopia will be produced. The number of prism 
diopters which causes the onset of diplopia is read from the scale 
and entered on the record as prism divergence. 

21153.8. Precaurions.—The test cannot be made if the examinee 
has diplopia when the prism is set at zero on the scale. If this condi- 
tion exists, the examinee is disqualified. 

21153.4. InrerpreTaTIon or Finpines.—When there exists an 
esophoria at six meters, the prism divergence shall equal or exceed 
the esophoria in prism diopters. When the esophoria exceeds the 
prism divergence and both are within acceptable limits, the candidate 
may be considered qualified provided the red lens test shows no 
evidence of diplopia. Prism divergence of more than 15 D. or less 
than 2 D. disqualifies without further evidence. 


21154 


Red Lens Test.—21154.1. Apparatus.—A spectacle trial frame, a 
red lens from the trial lens case, a small light such as an ophthalmo- 
scope without head, and metric rule or tape shall be used. 

21154.2. Procepurr.—The examinee is seated in the darkroom fac- 
ing the dark wall or tangent curtain at 75 cm. distance. The spectacle 
trial frame is adjusted into position and the red lens from the trial 
lens case is placed in one cell of the trial frame. With the examinee’s 
head in a fixed position, the small lamp is held directly before the 
dark wall or tangent curtain at 75 cm. distance from the eyes. The 
presence or absence of diplopia in this position (primary) is noted. 
The light is then slowly moved from the central position toward the 
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right for a distance of 50 cm. in the horizontal plane. In the same 
manner the light is moved in the remaining five cardinal directions, 
up and to the right, up and to the left, to the left, down and to the 
left, and down and to the right. The presence or absence of diplopia 
in any of these positions should be noted. Normally, diplopia should 
not occur in any meridian within 50 cm. of the primary or central 
position. In the presence of diplopia, notation should be made as to 
whether it is crossed, homonomous, or vertical, and the distance in 
centimeters from the central position that diplopia occurs should be 
recorded. When diplopia is suspected and the examinee has been 
coached to deny its presence, a prism of 3 or 4 D. may be placed, 
either base up or base down, in one cell of the trial frame, and if 
diplopia is still denied, the statement is obviously untrue. 

21154.8. Precaurions.—The head of the examinee must remain 
fixed and the movement of the light followed only by the eyes. No 
tilting or rotation of the face shall be permitted. 

21154.4. Inrerpereration or Frnprnes.—Diplopia within 50 cm. 
of the primary position, in any meridian, disqualifies. 


21155 


Test of Associated Parallel Movements.—21155.1. Apparatus.— 
A pin with a white head 2 mm. in diameter shall be used. 

21155.2. Procepurr.—The examinee stands near a window where 
good illumination falls on both eyes. The examiner holds the white 
headed pin about 33 cm. directly in front of the examinee’s eyes and 
directs him to look at it steadily. Nystagmus in the primary position 
is to be noted at this stage of the test. The examinee is then in- 
structed to hold his head still and watch the pin as it is moved slowly 
to his right. The pin is not carried beyond the field of binocular 
fixation, but is held motionless for a moment near the lateral limit 
of the field. Each eye is inspected to discover any failure in fixing 
the pin. The lagging or overaction of either eye is noted. The pin 
is then carried slowly to the extreme left, up and to the left, straight 
up, up and to the right, to the extreme right, down and to the right, 
straight down, and down and to the left. ‘The lagging of either eye in 
any one of these eight cardinal directions is due to underaction of at 
least one of the extrinsic ocular muscles. The underaction is recorded 
by stating which eye lags and in which direction the lagging is ob- 
served. In the same way any overshooting of either eye is recorded 
by stating which eye is involved and in which direction. If any 
underaction or overaction is revealed by this test, the final diagnosis 
shall be made on the tangent curtain by means of the red lens test. 

21155.8. Inrerpreration or Frnpines.—The examinee is disquali- 
fied if the underaction or overaction of any of the extrinsic ocular 
muscles results in heterophoria at six meters in excess of normal 
limits, or produces diplopia within 50 em. of the primary position in 
any meridian as determined by the red lens test. 


21156 


_Inspection of the Eyes.—21156.1. Procepurs.—Whenever pos- 
sible, the eyes are inspected by bright daylight. Every pathologic 
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condition and congenital anomaly is recorded. The following condi- 
tions may be found by this procedure: 


(a) Lids: Ptosis, blepharitis, trichiasis, entropion, ectropion, and chalazion. 

(b) Tear Sacs: Imperfect drainage. 

(c) Lower Puncta: Failure of contact with bulbar conjunctive. 

(d) Conjunctivae: Trachoma and old scars. 

(e) Corneas: Scars, pannus, and pterygium. 

(f) Pupils: Unequal size, irregular shape, and failure to react to light or 
accommodation. 


21156.2. InrerpreraTion or F'rnprnes.—Any pathologic condition 
which may become worse or interfere with the proper functioning 
of the eyes under the fatigue and exposure of flying disqualifies. 


21157 


Test for Accommodation.—21157.1. Apparatus.—The Prince rule, 
a small millimeter rule, and a card with several rows of small letters 
shall be used. 

21157.2. Procepurs.—Accommodation is measured from the an- 
terior focus of the eye, which is about 11.5 mm. in front of the cornea. 
Using the millimeter rule, make a pencil mark on each side of the 
examinee’s nose 11.5 mm. in front of the right and left cornea, 
respectively. In measuring the accommodation of the right eye, lay 
the flat side of the Prince rule against the right side of the examinee’s 
nose, with the end of the rule at the pencil mark. The rule is held 
horizontally and extends directly to the front, edge up. The card of 
test letters is held not more than 5 cm. in front of the examinee’s 
right eye. His left is screened from sight of the letters by the fiat 
side of the rule. The card of test letters is now carried slowly away 
from the eye and the examinee instructed to begin reading the 
letters aloud as soon as they become legible. The card is halted the 
instant he begins to read the letters correctly and the point on the 
rule opposite the card is read off in diopters. This is the measure 
of accommodation of the right eye. To test the left eye, change the 
rule to the left side of the nose and repeat the above procedure, using 
a different line of letters. 

21157.3. Precaurions.—The examinee is placed with his back to 
good light, with the card well illuminated. The card is started from 
close to the eyes and carried away from them. The letters on the test 
card are read aloud. The same line of letters is not used for testing 
both eyes. 

21157.4. Inrerereration or Finprnes.—The following table gives 
the mean values of accommodation in diopters from 18 to 50 years 
of age. Accommodation may be regarded as within normal limits 
provided it is not more than 3 D. below the mean for the examinee’s 
age. The examinee is disqualified if his accommodation falls more 
than 3 D. below the mean for his age, but before an examinee is dis- 
qualified, his accommodation shall be taken on three successive days 
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and an average of the three findings determined. Accommodation 
may be affected by fatigue, staleness, or other debilitating conditions. 


Table of Mean Values of Accommodation Power (Duane) 


| Age Diopters 
1 Ey 


Age Diopters Age Diopters 
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Angle of Convergence.—21158.1. Near Pornt or CoNnvERGENCE 
(PcB).—The Prince rule and a pin with a white head 2 mm. in 
diameter shall be used. The distance to the near point of convergence 
is computed from the base line connecting the centers of rotation of 
the eyes. The end of the Prince rule is placed, edge up, at the mark 
on the right side of the nose, 11.5 mm. in front of the cornea. The 
white-headed pin is held 33 cm. away in the median line above the 
edge of the rule and the examinee is instructed to look at it intently. 
If both eyes are seen to converge upon the pin, it is then carried in 
the median line, along the edge of the rule, toward the root of the 
nose. The examinee’s eyes are carefully watched and the instant one 
is observed to swing outward the limit of convergence has been 
reached. The point on the rule opposite the pin is then read in milli- 
meters. This test is repeated until a fairly constant reading is ob- 
tained. To this reading 25 mm. is added, which will give approxi- 
mately the distance from the near point of convergence to the base 
line, PcB. Both eyes must converge upon the pin at the start of 
the test. 'The examinee’s observation of the onset of diplopia is not 
relied upon to determine the near point, although he is asked to 
state when he sees double. The near point of convergence, unlike 
the near point of accommodation, varies little with age. Its measure- 
ment is of value only in computing the angle of convergence. Ex- 
aminees are not qualified or disqualified on this measurement, but 
on the angle of convergence. 

21158.2. Inrerrpuprtyary Distance (PD)—A small millimeter 
rule is used. The examiner stands with his back to the light, face 
to face with the examinee. The rule is held in the examiner’s right 
hand and laid across the examinee’s nose in line with his pupils, as 
close to the two eyes as possible. The examiner closes his right eye 
and instructs the examinee to fix his eyes on the open left eye. With 
the eyes in this position, a predetermined mark on the rule is placed 
in line with the nasal border of the examinee’s right pupil. The rule 
must be held steadily in this position while the examiner opens his 
right eye and closes his left. The examinee is then instructed to look 
at the open right eye. The point on the rule in line with the temporal 
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border of the examinee’s left pupil is read in millimeters and the 
exact difference in millimeters between the two points on the rule 
is the interpupillary distance. 

21158.3. Comrutine THE ANGLE or ConverGeNcE.—The following 
formula is used for computing the angle of convergence: Angle of 


1 
convergence = oe eS . An angle of convergence of less 


than 40° is undesirable, but is not disqualifying unless associated 
with excessive exophoria, or diplopia on the tangent curtain. 
Diplopia in the extreme positions on the tangent curtain shall not be 
considered disqualifying. 
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Central Color Vision.—Color vision shall be tested by means of 
the American Optical Company Pseudo-Isochromatic Plates for T'est- 
éng Color Perception, 1940. The examinee is placed with his back 
to good light (natural light is preferable) in such a manner as to 
insure that the plates of the chart are illuminated and free of shadow. 
The plates are exposed to the examinee, who is required to call the 
numbers or letters indicated in the colored chart. The examinee may 
be permitted to tilt or alter the pesition of the charts to improve 
the light. The instructions in the A. O. C.. chart book shall be fol- 
lowed, and the requirements of paragraph 2125.3 shall apply. 
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Field of Vision.—21160.1. The examiner faces the examinee at a 
distance of 2 feet. He instructs the examinee to close his left eye 
and to fix his right eye on the examiner’s left eye, the examiner’s right 
eye being closed. The examiner then brings his moving fingers in 
from the periphery midway between them. The examinee is instructed 
to say when he sees the fingers, and how many. He should see them 
as soon as the examiner, if normal. The fingers are brought in from 
all cardinal directions. The test is then repeated for the left eye. 
Any evidence of abnormality should be given detailed study on the 
perimeter. 

21160.2. The field of vision for each eye shall be normal as deter- 
mined by the finger fixation test. When there is evidence of abnormal 
contraction of the field of vision in either eye, the examinee shall 
be subjected to perimetric study for form and color. Any contrac- 
tion of the form field of 15° or more in any meridian shall disqualify. 


21161 


Refraction —21161.1. Refraction of the eyes shall not be re- 
quired on original or routine examination, but shall be performed 
in special cases only, when so indicated. An electric retinoscope, or 
a plain retinoscope and a wall lamp, a trial case and trial frame, 
Snellen test type, and a cycloplegic shall be used. 
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21161.2. The tension of both eyes must be taken by palpation and 
found normal before instilling a cycloplegic. The fundus of both 
eyes must also be examined with the ophthalmoscope, and if evidences 
of glaucoma are found a cycloplegic shall not be used. One drop of 
a 4 percent homatropine solution is placed in each eye every 10 
minutes until four instillations have been made. At the end of one 
hour from the time of the first instillation, the examinee is ready for 
refraction. Retinoscopic examination is conducted in the darkroom 
and the results of the refraction are then verified by having the 
examinee read the Snellen charts. The minimum correction required 
to enable the examinee to read 20/20 each eye is recorded, together 
with the true correction as determined by retinoscopy. 

21161.3. The examinee is disqualified if he requires more than 2 D. 
total correction in any meridian in order to read 20/20 each eye with 
the accommodation paralyzed. Of this allowable correction not more 
than a total of 0.5 D. shall be due to any form of myopia or astigma- 
tism or any combination thereof. 

21161.4. After the use of a cycloplegic the examinee must wear 
dark glasses until the effects have disappeared. The instillation into 
each eye of a 1 percent solution of pilocarpine hydrochloride in dis- 
tilled water will contract the pupil and thus relieve the photophobia. 
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Ophthalmoscopic Examination.—21162.1. The examination shall 
not be required on original or routine examination, but shall be per- 
formed in special cases only, when so indicated. The examination 
must not be made before the refraction is completed. In examining 
the macular region of the retina, the light should be reduced and the 
exposure made as brief as possible. 

91162.2. Any abnormality disclosed on ophthalmoscopic examina- 
tion that materially interferes with normal ocular function disquali- 
fies. Other abnormal disclosures indicative of disease, other than those 
directly affecting the eyes, shall be considered with regard to the 
importance of those conditions. 
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Ear.—21163.1. Generat.—The external auditory canals and mem- 
branae tympani are examined by means of a speculum and good 
light. Wax interfering with a good view of the tympanum must be 
removed from the external auditory canal. If internal to the bend 
of the canal, the canal should be filled with a bland oil and blocked 
with cotton. The following day thorough washing of the external 
canal with a solution of sodium bicarbonate will remove the wax. 
The external canal is then examined throughout. Any serious perma- 
nent blocking of the canal or diseased condition which threatens 
trouble later on, such as the impairment of hearing, disqualifies. 
The membranae tympani are then examined. A perforation or evi- 
dence of present inflammation disqualifies.. The presence of a small 
scar, caused by trouble several years previously which has not re- 
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curred and with which there is no deficiency of hearing and no eyvi- 
dence of other inflammation, does not disqualify. Marked retraction 
of a drum membrane, following chronic ear disease, disqualifies. 

21163.2. Heartne Trests.—Hearing should be normal for each ear. 
To determine this the following tests shall be used. A quiet room is 
essential. 

(a) Whispered-Voice Test.—The examinee should stand 15 feet from the 
examiner with the ear being tested turned toward him, the other ear being 
covered or closed. The examiner, after full expiration, will whisper a number 
or word and require the examinee to repeat it after him. Each ear shall be 
tested in turn. If the examinee is unable to hear at 15 feet, the examiner 
shall approach until he is able to distinguish the words or numbers, the distance 
being recorded in feet with 15 as the denominator. 

(b) Clock Test.—The clock test should be made using the standard ward 
desk clock, Stock No. 6-075, Supply Catalog, Medical Department, according 
to the instructions of paragraph 2130. The distance in inches at which the 
clock is heard by the examinee, with eyes closed and opposite ear occluded, 
is taken as the numerator and the distance the clock should be heard as the 
denominator. Hearing by this test should be equivalent to 40/40. 

(ec) Coin-Click Test—An assistant closes the ear not under examination. 
The examiner, 20 feet back of the examinee, then clicks two coins softly 
together and the examinee is directed to count, aloud, the number of clicks 
each time. The other ear shall then be tested in a similar manner. If the 
candidate is unable to hear the click, the examiner will approach until he 
does hear, the distance being recorded in feet. Hearing by this test should be 
equivalent to 20/20. 


21163.3. If the examiner is convinced from the results of the 
several tests that definite impairment of hearing exists, he shall reject 
the examinee if he is an applicant for aviation training. In case of 
a qualified flyer, however, due allowance shall be made. 
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Naso-pharynx.—In the examination of the naso-pharynx the ex- 
aminer shall, in general, be guided by the instructions and require- 
ments prescribed for the general service as outlined in paragraphs 
2148 and 2149 of this chapter. Any abnormality disclosed on examina- 
tion indicating an estimated 50 percent or more of nasal obstruction, 
acute or chronic sinusitis, acute or chronic tonsillitis, nasal blockage, 
mechanical obstruction to drainage of accessory sinuses, occlusion of 
one or both eustachian tubes, or other abnormalities which may seri- 
ously interfere with normal function, shall be cause for rejection. 
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Equilibrium (Vestibular Tests).—21165.1. Barany Cuam Test. 
—The nystagmus and falling after turning are tested, when practi- 
cable, on original examination and when otherwise indicated. Where 
facilities are not available, or circumstances do not permit of the test, 
then the examination shall be limited to the self-balancing test as 
outlined below. Inasmuch as the self-balancing test is in effect a modi- 
fied Romberg test, all examinees shall undergo that test as a regular 
part of their examination. 

21165.2. Nystracmus.—Examinee’s head is inclined 30° forward, so 
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that the tragus of the ear is on a horizontal line with the external 
canthus of the eye. The examinee is then asked to fix his eyes on a 
distant point and the chair turned slowly from side to side in order 
to note whether or not spontaneous nystagmus is present. Then turn 
the examinee to the right, with eyes closed, 10 times in exactly 20 
seconds. The instant the chair is stopped, click the stop watch; the 
examinee opens his eyes and looks straight ahead at some distant 
point. There should occur a horizorital nystagmus to the left of 26 
seconds’ duration. A variation of 10 seconds above or 12 seconds 
below is allowable. 

21165.8. Fatitine.—The examinee’s head is inclined 90° forward, 
resting his forehead on his upper fist, his fists being placed one above 
the other on his knees, which are brought close together. He should 
then be turned to the right, five times in 10 seconds. On stopping, 
the examinee raises his head and should fall to the right. This tests 
the vertical semicircular canals. The examinee should then be turned 
to the left, his head forward 90°; on stopping, he raises his head 
and should fall to the left. 

21165.4. Serr-Batanctina Test.—The applicant stands erect, 
without shoes, with heels and large toes touching. He then flexes one 
knee to a right angle, being careful not to support it against the 
other leg, closes his eyes, and endeavors to maintain this position for 
15 seconds. The test 1s then repeated on the other foot. The findings 
are recorded as “Steady,” “Fairly Steady,” “Unsteady,” or “Failed.” 
The applicant should be instructed that this is the equilibrium test. 
There is no objection to his assisting his balance by moving and 
bending back and forth. 

21165.5. INTERPRETATION oF Finprines.—Inability to pass the tests 
for equilibrium satisfactorily shall be cause for rejection. 
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Description.—221.1. The Health Record is composed of Navmep-— 
H-1 (cover), Navmep-H-2 (Physical Examination), Navmep—H-3 
(Immunization Record), Navmep—H-3a (Special Duty Abstract), 
Navmep-H-4 (Dental Record), Navmep-H-5 (Abstract of Service 
and Abstract of Medical History), and Navmep—-H-8 (Medical His- 
tory). If required, there are included Navmep—H-6 (Venereal Dis- 
ease Abstract), Navarep-H-7 (Abstract of Antiluetic Treatment), 
and Navmep-H-9 (Aviation Medical Abstract). 

221.2. No forms, reports, photographs, or other papers shall be 
attached to or inserted in a Health Record except the current copy of 
Navmep-Ay-1 (Report of Physical Examination for Flying), when 
indicated, which may be folded and inserted within the covers with- 
out permanent attachment. Navmrep—Ay-1 shall bear the endorsement 
of the Bureau. 
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General.—222.1. A Health Record shall be opened whenever.an in- 
dividual becomes a member of the Navy or Marine Corps or the Naval 
or Marine Corps Reserve, whenever an individual on the retired list 
is returned to active duty, or whenever the original record is lost or 
destroyed. 

222.2. The full name, corresponding with that on the Service 
Record; rank or rate and file or service number; and date and place 
of birth shall be entered on Navmep—H-1, Navmep-H-2, and 
Navmep-H-8. The full name, file or service number, and date and 
place of birth shall be entered on Navmep-H-9. The full name and 
date and place of birth shall be entered on each other sheet except 
Navmep—H-3a. The name shall be typed without abbreviations. The 
surname, in capital letters and underlined, shall precede. The rank 
or rate should be spelled out, but where sufficient space is not pro- 
vided standard abbreviations as established by the Bureau of Naval 
Personnel Manual and the Marine Corps Manual may-be used. 
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Officers and Midshipmen.—223.1. A Health Record shall be opened 
by the president of the board of medical examiners, or a member 
designated by him, whenever a commissioned or warrant officer of the 
regular Navy or Marine Corps is appointed from civil life. For the 
procedure when a midshipman receives appointment as a commis- 
sioned officer, reference should be made to paragraph 2214. For pro- 
cedure when an enlisted person is given a temporary or permanent 
appointment as a commissioned or warrant officer, reference should 
be made to paragraph 2212.2. 

223.2. Health Records for Naval Reserve officers appointed from 
civil life shall be prepared in Offices of Naval Officer Procurement 
upon execution of acceptance and oath of office by the officer con- 
cerned and shall be forwarded to the initial place of active duty 
after physical examination for such purpose has been successfully 
completed. In the case of officers who are to be physically examined 
for active duty at locations other than Offices of Officer Procurement, 
Health Records shall be forwarded by such offices to the place of 
physical examination, as indicated by endorsement on initial active 
duty orders. Health Records of Naval Reserve officers who are ap- 
pointed from civil life other than through Offices of Naval Officer 
Procurement shall be prepared and forwarded in a similar manner. 
Copies of Navmep-H-2 and Navmep—H- shall be forwarded to the 
Bureau. 

223.38. When an officer of the Nurse Corps or Naval Reserve Nurse 
Corps reports for active duty, a Health Record shall be opened by 
the medical examiner and continued throughout her service. Copies 
of Navmep—H-2 and Navmrep—H-4 shall be forwarded to the Bureau. 

293.4. A Health Record shall be opened by the president of the 
board of medical examiners, or a member designated by him, when an 
individual is appointed a midshipman, Copies of Navmep-H-2 and 


228 


223-225 
SECTION III. CUSTODY OF HEALTH RECORD 


Navmep—H-4 shall be forwarded to the Bureau. The Health Record 
shall be continued intact until termination of service as a midship- 
man (par. 2214). 
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Enlisted Personnel.—224.1. Upon enlistment in the Navy or 
Marine Corps, or Naval or Marine Corps Reserve, a complete Health 
Record shall be opened by the medical examiner. Copies of NavmEp- 
H-2 and Navmep—H-4 shall be forwarded to the Bureau. 

224.2. If an individual is enlisted with physical disabilities which 
have been waived, his physical condition shall be fully described in 
his Health Record. Physical defects of any nature noted during 
the examination for entry into the service shall be carefully recorded. 
Reference should be made to paragraph 2218. 
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Responsibility of Medical Officer.—225.1. The Health Record of 
each officer and enlisted person on active duty shall be retained in 
the custody of the medical officer of the ship or station to which 
the individual is attached (Art. 1163, Navy Regulations). On small 
ships or at stations where there are no medical officers, the Health 
Records may be placed in the custody of other representatives of 
the Medical Department at the discretion of the commanding officer. 
Health Records of all personnel shall be checked at frequent intervals 
to see that they are complete and up to date. : 

225.2. All Medical Department personnel having custody of 
Health Records shall keep a record of the receipt and disposition 
of such records. The receipt and disposition record shall be retained 
as a part of the permanent medical department files of the ship, 
station, or hospital. 

225.3. Health Records of officers and enlisted personnel shall be 
subject to inspection at any time by the commanding officer and his 
superiors in the chain of command or the fleet medical officer; other- 
wise, they shall be considered confidential. Reference also should be 
made to paragraph 12B25.2. 

225.4. When a Health Record is received, the medical officer shall 
examine it carefully, correct all errors as directed in paragraph 225.9, 
supply omissions, and, if necessary, request additional data, via 
official channels, from the medical officer by whom the record was 
forwarded. 

225.5. Each officer is required to notify the medical officer in case 
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of detachment, promotion, or of orders to appear before a medical 
board for medical survey, promotion, or retirement. When notified 
that an officer is ordered to appear before a board and that a physical 
examination will be involved, the medical officer shall forward the 
Health Record through the commanding officer, or, if that is im- 
practicable, direct to the senior member of such board. 

225.6. When an officer is discharged from treatment at a naval 
hospital by T(Transrerrep) and directed to proceed to his official resi- 
dence to await action of a naval retiring board, the naval hospital 
having custody of his records shall make appropriate entries in the 
Health Record showing that the officer concerned has been ordered 
to proceed to his official residence to await action of a naval retiring 
board, and shall forward the Health Record to the commandant of 
the officer’s home district. The hospital shall enter the officer’s offi- 
cial residence in the Health Record. 

225.7. The names of medical officers and other authorized Medical 
Department personnel making entries in Health Records shall be 
typed or printed under their signatures. 

225.8. The senior medical officer of the ship or station shall approve 
all entries made in Health Records under his cognizance or enter his 
reasons for disapproval. 

225.9. In the event an erroneous entry is made in a Health Record, 
such entry shall not be stricken out. An additional entry shall be 
made showing wherein and to what extent the original entry is in 
error. 

225.10. Each medical officer is responsible for the completeness of 
the entries on Health Record sheets when they leave his custody. 
No sheet shall be removed from the Health Record except (a) 
Navmrep—H—4 under the conditions specified in paragraphs 2230.2 
and 2230.3; and (b) Navmep-H-8 under the conditions specified in 
paragraphs 2215.3, 2221.4, 2291.5. 

225.11. Stragglers’ Health Records should be requested from their 
regular ships or stations. In case of desertion, reference should be 
made to paragraph 2243.4. 

225.12. When an individual disappears and the facts regarding 
such disappearance are insufficient to justify a conclusion of death, 
a complete résumé of the circumstances shall be entered on NavmMEp- 
H-8 in the Health Record. The Health Record shall not be term- 
inated, but shall be forwarded to the Bureau showing the individual 
as “Missing” or “Missing in Action,” as the case may be. 
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Transfers to Ships or Stations.—226.1. When personnel are trans- 
ferred the medical officer shall make the necessary entries in their 
Health Records (Art. 1201, Navy Regulations). 

226.2. When an officer is ordered to active duty or to another 
ship or station he may be allowed to deliver his Health Record in 
person; otherwise it shall be forwarded via official channels. When 
an enlisted person is transferred his Health Record shall be for- 
warded via official channels, except as noted in paragraph 227. 


230 


226-228 
SECTION III. CUSTODY OF HEALTH RECORD 


226.3. If officers or enlisted personnel are ordered to duty where 
there is no medical officer or other Medical Department representa- 
tive, or whenever the destination is not obvious, the Health Records 
shall be forwarded to the Bureau with an explanatory letter. 

226.4. Unless otherwise directed, an officer of the Navy or Marine 
Corps ordered to the Navy Department for duty shall deliver his 
Health Record to the Records Office, Naval Dispensary, Navy 
Department, Washington, D. C. 

226.5. When naval or Marine Corps personnel are ordered to par- 
ticipate in a foreign service expedition, and it is inadvisable to take 
Health Records, entries shall be made on Navmep—H-8’s, to be in- 
serted subsequently into the Health Records. The Health Records 
shall be retained in the staging areas in such cases. When Navy or 
Marine Corps personnel embark on Army transports their Health 
Records shall be sent with them if practicable. 
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Transfers to Naval Hospitals——When a patient is transferred to 
a naval hospital, his Health Record shall be given into the hands 
of a competent person, and delivered, with the patient, to the official 
receiving the patient. 
228 


Transfers to Other Than Naval Hospitals.—228.1. When a naval 
or Marine Corps patient is transferred to a hospital other than a 
naval hospital, the custody of his Health Record shall be maintained 
as follows: 

(a) It shall be retained by the activity having custody of the 
Health Record if (1) the transfer is temporary and/or the patient 
is expected to return soon to his activity; or (2) the activity is within, 
or operates from a port in, the same naval district as the hospital. 
Upon return of the patient to the transferring activity, the medical 
officer having custody of the Health Record shall enter on the 
Navmep-H-5 (Abstract of Medical History) the date of admission 
to the hospital, the diagnosis, the date of discharge, and the number 
of sick days for the disability for which hospitalized. A résumé of 
the case may be entered on Navmep-H-8. The medical records as 
received from the hospital at which the individual was treated then 
shall be forwarded to the Bureau. 

(b) When hospitalization is to be prolonged, the Health Record 
shall be closed by T (Transrerrep) to the headquarters of the district 
within which the hospital is located if (1) the transferring activity 
is in another district; or (2) the transferring activity is a ship which 
sails to a port outside the district. The headquarters shall take up 
the case by FT (From Transrer) and continue it until disposition 
is made (pars. 233.4, 234, 236, and 237). 

228.2. Removal to a foreign hospital shall be noted in the patient’s 
Health Record, but this shall not be considered as an official transfer 
to the hospital. The Health Record shall be retained and continued 
on board the ship until the patient returns to duty, is transferred 
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to another naval activity, or until the ship leaves port. On departure 
of the ship from the port, the patient shall be officially transferred 
on the sick list to any other United States naval vessel remaining 
in the port (pars. 234, 236, and 237). The medical officer of the 
ship to which the patient is transferred is responsible for continuing 
the Health Record. If, on departure of the ship, there is no other 
United States naval vessel remaining in port, the medical officer shall 
forward the Health Record of the patient to the nearest consular 
officer via the commanding officer. The record in each instance shall 
state that it is to accompany the patient if transferred elsewhere, or 
to be forwarded to the commanding officer of the next naval vessel 
arriving in port if such procedure is practicable. Upon arrival of a 
ship in a foreign port, her medical officer shall, if practicable, take 
charge of all such cases and shall continue their Health Records. He 
shall interest himself in their welfare, report their progress to his 
commanding officer, and suggest any measures that he may consider 
necessary for their welfare. 

228.3. When patients are received aboard ship for transportation, 
the medical officer shall continue their Health Records as FT (From 
Transrer) and account for them in the same manner as for the sick 
of the ship. 

229 


Reserve Personnel on Inactive List.—229.1. The Health Record 
of an officer or enlisted person of the Naval Reserve on the inactive 
list shall be retained on file in the office of the district medical officer. 

229.2. The Health Record of an officer or enlisted person of the 
Marine Corps Reserve on the inactive list shall be retained in the 
custody of the reserve area commander. 


2210 


Nurse Corps Officers.—The Health Record of an officer of the 
Nurse Corps shall be retained in the custody of the senior Nurse 
Corps officer of the ship or station to which the officer of the Nurse 
Corps is attached. Upon transfer, the senior Nurse Corps officer 
shall forward the Health Record to the senior Nurse Corps officer of 
the ship or station to which the officer is transferred. 


2211 


Lost, Damaged, or Destroyed Health Records.—2211.1. If a 
Health Record is lost or destroyed, the medical officer shall notify 
the Bureau, giving the name in full, file or service number, rank or 
rate, date and place of birth, and a statement of the circumstances 
under which lost or destroyed. A complete new Health Record shall 
be opened. If the missing record should be recovered, any additional 
information or entries in the new record shall be inserted in the old 
record. The Bureau does not issue a duplicate Health Record if the 
original is legible. 

2211.2. Health Records which become illegible, thus destroying 
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their value as permanent records, shall be duplicated. The duplicate 
shall, as nearly as possible, be an exact copy of the original record 
before such original record became illegible. Particular care shall 
be taken in transcribing the data on NavmEep—H-2 into the new record 
as such information may be required by the Veterans Administration 
to determine the individual’s rights to a pension or other Federal 
benefits. The new record shall be stamped or marked “Duplicate” on 
the cover. The circumstances necessitating the duplication shall be 
explained in a note on Navmep—-H-8. Health Records replaced by 
duplicate records shall be forwarded to the Bureau with a letter of 
transmittal. 


SECTION IV. CHANGES IN RANK, RATE, OR STATUS 
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2212 


Officers.—2212.1. When an officer of the Navy, Marine Corps, 
Naval Reserve, or Marine Corps Reserve is examined for permanent 
promotion a new Navmep—H-2 shall be prepared and entered in 
the Health Record. The old Navmrep—H-2 shall be closed out and 
retained in the Health Record for comparison and reference. The 
new rank shall be noted on the Health Record cover, on the new 
Navmerp-—H-2, and an entry shall be made on Navmep—H-8 showing 
the rank and date of promotion. Any previous waivers of physical 
defects shall be entered on the new Navmep—H-2 (par. 21113.3). 

2212.2. In case of a temporary promotion, the advanced rank shall 
be entered on the cover of the Health Record, on the abstracts, and 
on Navmep-H-8. The same procedure shall be followed when an 
officer reverts to his former rank. If an officer receives a permanent 
commission while serving in a temporary rank, the directions in 
paragraph 2212.1 shall be followed. 


2213 


Nurse Corps Officers.—When an officer of the Nurse Corps Re- 
serve is appointed in the regular service, the original Health Record 
shall be continued. A new Navmep—H-2 shall be prepared and entered 
in the Health Record. The old Navmep—H-2 shall be closed and 
retained in the Health Record for comparison and reference. Appro- 
priate notations shall be made on the cover, current Navmep—H-8’s, 
and on the abstracts. 

2214 


Midsghipmen.—When a midshipman is commissioned as an officer. 
in the Navy or Marine Corps, a notation shall be made on the cover 
of the Health Record, a new Navmep—H-2 completed, and the medi- 
cal abstracts and Navmep-H-4 retained (par. 223.4). The old 
Navmep-H-2, properly terminated, Navmep-H-8’s containing en- 
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tries, and the record of vision and hearing shall be forwarded to the 
Bureau. 


2215 


Enlisted Personnel.—2215.1. Upon advancement of an enlisted 
man in rating the commanding officer shall notify the medical 
officer, who shall enter the new rate on the cover of the Health 
Record. 

2215.2. For procedure in case an enlisted person is given an acting 
or temporary appointment as a warrant or commissioned officer, 
reference should be made to paragraph 2212.2. 

9215.38. Upon immediate reenlistment, or extension of enlistment, 
a new Navmep-H-2 shall be prepared and a copy forwarded to the 
Bureau. The cover and abstracts shall be retained. The old Navmep- 
H-2 shall be terminated and forwarded to the Bureau, accompanied 
by all Navmep-—H-8’s containing entries. 

2215.4. If the individual does not reenlist immediately, the Health 
Record shall be closed and forwarded in its entirety to the Bureau. 
Upon delayed reenlistment, a new Navmep—H-2 only shall be pre- 
pared by the medical officer and the complete Health Record of pre- 
vious enlistment, with the exception of Navmep—H-2, shall be re- 
quested from the Bureau. Entries indicating reenlistment shall be 
made on the cover and on Navmep—H-5 (Abstract of Service). 

2215.5. When an enlisted person is transferred to the Fleet Reserve 
or Fleet Marine Corps Reserve a new Navmep-H-2 shall be prepared. 
The old Navmep-H-2 shall be closed out and forwarded to the 
Bureau, accompanied by all Navmep—H-8’s containing entries. The 
abstracts shall be retained. Any physical defects noted shall be care- 
fully recorded on Navmep—H-2 and on Navmep-Y or Navmep-M 
(par. 21118.3). The Health Record shall be marked “Fleet Reserve” 
on the cover and forwarded to the office of the district medical officer 
in the naval district to which the individual will be attached. 


SECTION V. NAVMED-H-2 (PHYSICAL EXAMINATION) 
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Instructions.—2216.1. Navmep—H-2 (Physical Examination), also 
referred to as the descriptive sheet, shall be typewritten, if possi- 
ble. It shall be completed at the time of the physical examination 
if all information is available. In case the place and date of enlist- 
ment, appointment, or promotion are not determined at the time of 
the examination, such information shall be entered as soon as it is 
determined and a copy of the completed sheet forwarded‘to the 
Bureau. 

2216.2. Previous service in the armed forces, and the branch or 
branches in which such service was performed, shall be entered; for 
example, USA—4 years, USMC—8 years, USN—3 2/12 years. 
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2216.3. All diseases, injuries, and operations sustained by an indi- 
vidual, according to his statement, prior to entering the Navy shall 
be entered with the date of each; for example, Pneumonia—1938, 
Appendectomy—1935. If space on Navmep—H-2 for these entries is 
insufficient, they shall be made on the first Navmep—H-8. 

2216.4. Under the place of birth, the entry shall include the city, 
town, or village and the state; if the individual was born in a foreign 
country, the name of the country shall be entered. 

2216.5. The color of the hair shall be entered as flaxen, sandy 
(yellow-red), auburn (red-brown), brown (light, medium, or dark), 
black, gray, etc. If the hair is curly, wooly, or very thin, or if the 
person is bald, this also shall be noted. 

2216.6. The complexion, described as accurately as possible, shall 
be stated as pallid, sallow, fair (only when decidedly clear), ruddy, 
florid, dark (tawny, sunburned, or tanned), very dark (swarthy or 
dusky), mulatto, Negro, ete. 

2216.7. Color perception shall be stated as normal only when 
designated color plates are read correctly. The numbers of the 
American Optical Company Pseudo-Isochromatic Plates, 1940, in- 
correctly read, shall be listed. 

2217 


Physical Characteristics—Entries shall be made of marks and 
Scars in accordance with instructions in paragraph 2249.7. Any 
marks and scars noted subsequent to the original examination shall 
be entered on the back of Navmep—H-2, dated, and signed by the 
Medical Department representative making the entry. Entries also 
shall be made describing prominent physical characteristics, not in- 
consistent with bodily vigor or not in such degree to constitute cause 
for rejection; for examples, leanness or the reverse; hirsuteness; 
slight asymmetry of body or limb; knock-knees or bow-legs; flat feet 
or low arches; peculiarities of the teeth or genitalia; slight vari- 
cocele; relaxed inguinal rings; ete. 


2218 


Waivers.—The date and nature of any waiver of physical dis- 
ability shall be entered on Navmep—-H-2 in the Health Record. For 
instructions to be followed when a waiver is requested reference 
should be made to paragraph 2110. 


SECTION VI. NAVMED-H-8 (MEDICAL HISTORY) 
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General Instruction for Entries.—2219.1. Entries on Navmegp- 
H-8 (Medical History) shall be typewritten when practicable, and 
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shall be signed by the medical officer or the Medical Department 
representative having cognizance of the case. 

2219.2. The medical history shall be continuous. Care shall be 
taken to number each page consecutively and to enter the full name, 
rank or rate, file or service number, date and place of birth, and 
ship or station, on each sheet. 

2219.8. For information on Navmep-H-8 for Army personnel in 
Navy medical units, reference should be made to Section XV below. 


2220 


Entries Upon Admission to Sick List.—2220.1. Entries shall be 
made on Navmep—H-8 when an individual is admitted to the sick list. 

9220.2. Daily entries are not required in such cases, but entries 
should be made as often as necessary (at least once a week), giving 
concisely all essential details concerning the diagnosis, origin, symp- 
toms, course, and treatment. All facts concerning the origin of the 
disease shall be noted, and, if a conflicting opinion is expressed sub- 
sequently by the same or another medical officer, the reason for such 
change shall be fully stated. . 

2220.3. Injuries and poisonings shall be classified in accordance 
with paragraphs 2318 and 2319. 

2290.4. The entries for each case from admission (A, ACD, RA, 
FT, AD, EC, FS, or “—”) to disposition (D, T, C, DD, RAN, IS, 
or “—”) shall be complete with regard to place, dates, number of 
sick days, diagnosis of all disabilities for which treated, and signa- 
ture of the medical officer. The record need not be voluminous, but 
it shall be thorough, concise, clearly phrased, and complete in each 
case. 

2220.5. Upon admission of a naval or Marine Corps patient to 
the sick list, the medical officer is required to enter on Navmep—H-8 
whether the disease or injury was or was not suffered in line of 
duty and was or was not due to the patient’s own misconduct. Refer- 
ence should be made to Part III, Chapter 2. 

2220.6. For the entry on Navmep—H-8 when a person is admitted 
to the sick list for a complication or sequela of a primary disability 
which is not present at the time of admission, reference should be 
made to paragraph 233.3(d). 

2221 


Physical Examination Entries.—2221.1. Entries shall be made 
on Navmrep-H-8 each time an officer is given a physical examina- 
tion, including findings and recommendations of a board for pro- 
motion or retirement, examinations for special duty (aviation, sub- 
marine, etc.), and defects noted during the annual physical examina- 
tion. 

2221.2. All physical examinations given members of the Naval 
Reserve, both officers and enlisted personnel, shall be entered, includ- 
ing examinations when reporting for, or being released froma active 

uty. 

2221.3. Entries shall be made each time an enlisted person is given 


236 


2221-2222 
SECTION VI. NAVMED-H-8 (MEDICAL HISTORY) 


a physical examination including the preliminary examination for 
warrant rank (Art. D-6202 (2), Bureau of Naval Personnel Manual), 
appointment to warrant rank (Arts. D-6203 (8) and D-6204 (1), 
Bureau of Naval Personnel Manual), appointment to Naval Academy 
Preparatory School (Art. D-6103 (1) (c), Bureau of Naval Person- 
nel Manual), entrance to Naval Academy (Art. D-6107 (1) (c), 
Bureau of Naval Personnel Manual), examinations for discharge, 
reenlistment, extension of enlistment, transfer, change of rating, 
special duties (aviation, diving, submarine service, etc.), and all 
other physical examinations. When appropriate, such examinations 
shall be noted on Navmep—H-3a or on Navmep—H-9. 

2291.4. As soon as practicable after the end of the calendar year, 
medical officers having custody of officers’ Health Records shall for- 
ward to the Bureau the Navmep—H-8’s containing entries. If the 
individual is on the sick list at the time the procedure shall be 
delayed until the case is closed. Each Navmep-—H-8 so forwarded 
shall contain an entry indicating the results of the annual physical 
examination, or, if an annual physical examination has not been 
made, an entry shall be made indicating the results of the special 
physical examination made during the year which obviated the 
necessity for the annual examination. The full name and rank and 
date and place of birth shall be entered on each Navmep—H-8 
(General Order No. 191, May 28, 1943). When circumstances have 
warranted a special examination (General Order No. 191, May 28, 
1943), the completed Navmep-Y or Navmep—Ay-1 shall be for- 
warded with the Navmep—H-8’s attached thereto. Prior to for- 
warding Nayvmep—H-8’s, an abstract of information such as that 
pertaining to entries referred to in paragraphs 2221.1, 2221.2, and 
2221.38, and results of any other special examinations not already 
recorded on Navmep—-H-3a or Navmep-H-9, shall be entered on 
unused Navmrp—H-8’s which shall be retained in the Health Record 
permanently as a supplement to Navmep-H-5 (Abstract of Medical 
History). | 

2221.5. The same procedure as in paragraph 2221.4 shall be fol- 
lowed upon completion of the annual physical examination for an 
officer of the Nurse Corps. . 


2222 


Venereal Disease Entries.—2222.1. All personnel having infec- 
tions of a venereal nature shall be admitted to the sick list if only 
for the record. 

2222.2. When admitting a patient to the sick list with a diagnosis 
of syphilis, medical officers shall assure themselves that there are 
other symptoms or signs of the disease in addition to a positive 
serologic test. The policy of the Bureau is not to approve a diagnosis 
of syphilis solely on a positive serologic test unless the test is repeated 
and confirmed. A confirmatory serologic study of such cases by the 
_ Naval Medical School, National Naval Medical Center, Bethesda, 
Maryland, is desirable. The presumptive Kahn test is strictly qualita- 
tive in character, employing a special highly sensitive antigen. The 
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test is merely a “screen test,” for use only to rule out negative sera, 
and shall never be used for the final report on positive reactions. 


2223 


Sickness on Leave, Etc.—When a member of the Navy or Marine 
Corps is injured or contracts a disease while on leave, or when for 
any other reason the facts concerning an injury or sickness have not 
been entered in the individual’s Health Record, the medical officer 
having custody of the record shall endeavor to ascertain the facts 
in the case and make the necessary entries (Art. 1844, Vavy Regula- 
tions). 

2224 


Patients in Custody of Civil Authorities—When, for any reason, 
an enlisted man undergoing treatment at a naval hospital is held in 
the custody of civil authorities, every effort shall be made to ascertain 
how long he will be held before disposition of his case and how long 
it will be before he will be available for return to the hospital. If it 
is evident that the individual will be held by the civil authorities for 
a period in excess of two weeks he shall be officially transferred to 
the nearest receiving ship or receiving station. Complete information 
regarding the case and the need for further hospitalization shall be 
entered on page 9 of his Service Record, and a letter setting forth 
all the facts in the case shall be forwarded to the Bureau of Naval 
Personnel and to the receiving ship or receiving station to which the 
transfer is made. The current medical history shall be closed as to 
D (Dury) after appropriate entry is made concerning the reason 
therefor. Such a procedure prevents charging the health of the Navy 
with sick days not actually incurred as a result of service conditions. 


2225 


Other Entries.—2225.1. Entries shall be made as notes on NavmEp-— 
H-8 when an individual applies for treatment of any ailment not 
requiring admission to the sick list if the ailment is of such nature 
that it might have a possible bearing on a future claim for pension. 
Minor afflictions, not requiring admission to the sick list, also shall 
be indicated by a note on Navmep—H-8 (see second example under 
par. 2226). Dental operations and treatments shall be recorded on 
Navmerp—H-8’s as provided in paragraph 2234. 

2225.2. A brief entry of findings and recommendations made by 
a board of medical survey (Part III, Chapter 3) shall be made on 
Navmep-H-8. 

2225.3. All serological and other diagnostic tests shall be entered 
on Navmep-H-8 and appropriate abstracts. 

2225.4. Whenever an identification tag (par. 2250) is made and 
issued to an individual of the Navy or Marine Corps, an entry of 
the fact shall be made on Navmep—H-8. 

9995.5. When a patient is transferred and x-ray films are trans- 
Ba with him, a notation to that effect shall be entered on Navaep- 

8. 
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9225.6. Each time a photofluorographic examination of the chest 
is made, the place, date, film number, and report of the interpretation 
shall be entered on Navmep-H-8 (par. 21103). 


2226 


Examples of Entries.—Ior ordinary cases the following examples 
indicate typical entries and the data required. The small figures 
under the disposition symbols indicate the number of days the 
individual was on the sick list by reason of the admission preceding 
such disposition. 

U.S.S. Essex 
A.—10 June 1944: Tonsillitis, acute (818). In line of duty. Not due to own 
misconduct. Exposure on watch. Mild attack. Routine treatment. 
D,——12 June 1944: To duty. Well. 
Cc. D. Browne, 
Lt. (MC), U. S. Navy. 
Approved. 
C. A. JONEs, 
Comdr. (MC), U. 8. Navy, 
Senior Medical Officer. 


U.S.S. Texas 
NOTH 

19 June 1944: Contusion, over left tibia, struck leg against ladder 
tread at 1005, this date, during ship drills. Injury slight. Dressing 
applied. Placed on binnacle list. No complications. To duty 20 

June 1944, 

A. A. BLANK, 

Lt. Comdr. (MC), U. S. Navy 


U.S.S. Borst 

A.——10 June 1944: Catarrhal fever, acute (801). In line of duty. Not due to 
own misconduct. Exposure while on watch. Temperature 101, pulse 
90, respiration 22. Moderate general malaise. Lungs clear. Bed rest 
and routine treatment. 

12 June 1944: Temperature normal. Patient feeling well except for pain 
in region of frontal sinuses. Given ephedrine nasal sprays, t.i.d. 

13 June 1944: Frontal pain continues. The patient has recovered from 
the general symptoms of catarrhal fever. 

C3——13 June 1944: Diagnosis changed, this date, by reason of complications 
to: 

ACD—13 June 1944: Sinusitis, frontal (535). In line of duty. Not due to 
own misconduct. Pain is persistent and moderately severe. Ephedrine 
nasal spray q 3 hrs., A.P.C. capsules gr. v. q 3 hrs. 

15 June 1944: Pain continues but is much improved. 
D3——16 June 1944: To duty. Well. 
C. D. Browne, 
Lt. (MC), U. S. Navy 
Approved. 
C. A. JONES, 
Comdr. (MC), U. 8S. Navy, 
Senior Medical Officer. 


U.S.S. Arizona 

A.—20 September 1944: Tonsillitis, chronic (540). Not in line of duty. 
Not due to own misconduct. Existed two years prior to enlistment, 
according to patient’s statement. It is not believed that this condition 
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has been aggravated by naval service. Usual history and symptoms. 
Patient desires operation. 
T;——21 September 1944: Transferred to the U. S. Naval Hospital, San Diego, 


California. 
A. B. SMITH, 
Lt. (jg) (MO), U. S. Navy 
Approved. 
C. A. JONES, 


Comdr. (MC), U. S. Navy, 
Senior Medical Officer. 


Navat Hosprrat, SAN Dieco, CAtLir. 
FTM——21 September 1944: Tonsillitis, chronic (540). Not in line of duty; 
existed prior to enlistment. Not due to own misconduct. See previous 
entry. 
25 September 1944: Tonsillectomy under local anesthesia. No 
complications. 

2 October 1944: Tonsillar fossae clear. Placed on liberty list. 

6 October 1944: Tonsillar fossae healed. To return to duty tomorrow. 
Cig—7 October 1944: Diagnosis changed because of intercurrent injury to: 
AD.—7 October 1944: Submersion, nonfatal (2554). Key letter “G.” Not in 

line of duty. Result of own misconduct. Patient is not at present 
able to comprehend the above adverse entry. (1) Within command. 
(2) Not work. (3) Man’s own negligence. (4) While returning from 
liberty intoxicated, walked off hospital boat-landing into water. This 
occurred at about 0830 this date and was witnessed by John Timothy 
Doe § 1/e (555 55 55) and James Johnson Jones PhM 3/e (575 23 91), 
who rescued and resuscitated him after prolonged artificial respira- 
tion. Treated for shock and acute alcoholism, Condition improved 
under external heat and stimulation. 

8 October 1944: Much improved. (Statement required by Article 1196, 

Navy Regulations.) Patient submitted the following statement in re- 
buttal to the commanding officer for transmittal to the Navy Depart- 
ment for decision. (Patient’s signed statement.) 
De——*% October 1944: Patient has recovered from the effects of his sub- 
mersion. To duty. Well. 
E. F. ANDRE, 
Lt. Comdr. (MC), U. S. Navy 
Approved. 
G. W. PHELPSON, 
Capt. (MC), U. 8S. Navy, 
Medical Officer in Command. 
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Preparation of NAVMED-H-4.—2227.1. A dental officer, as soon 
as practicable, shall make out in duplicate Navmup—H-4 (Dental 
Record) in each case of enlistment, reenlistment, extension of enlist- 
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ment, appointment, commission, promotion, discharge, resignation, re- 
tirement, or release from active duty, and in such instances an appro- 
priate entry shall be made under the caption “Remarks” indicating 
the purpose for which Navmep—H-4 was made. The original shall be 
retained in the Health Record and the copy shall be forwarded to the 
Bureau. In case of loss of a previously completed record or when an 
existing record becomes filled with entries, a new record without dupli- 
cate shall be prepared, showing the condition at that time, and in- 
serted. If replacing a lost sheet, it shall be marked “Replacement of 
Lost Record”; if supplementing a filled record, it shall be marked 
“Second Sheet to Record Dated ................ taste Gadde dis (date) .” 

9997.2. The upper chart on Navmep-H-4 shall be used to record 
the examination findings of the first examination and shall not be 
altered thereafter. It shall be dated and signed by the examining 
dental officer as of the date of examination. Findings shall be 
charted in accordance with instructions given in paragraphs 2231, 
2932, and 2233. 

2297.3. When more than one NavmMep-H-4 is included in the Health 
Record, they shall be arranged in sequence with the latest upper- 
most. Each dental officer treating a case shall see that his entry 
is accurately recorded on the latest Navmep—H-4, dated, and signed. 

2228 

Record of Dental Examination.—2228.1. The dental officer is re- 
sponsible for the accuracy and completeness of the entries of dental 
examination findings and any other necessary data. Each record 
sent to the Bureau shall include the patient’s full name, without 
abbreviations, rank or rate and file or service number, and other 
information in the spaces reserved for such entries. 

2228.2. When the Health Record is lost and a recovered body is 
otherwise unidentifiable, the latest record of dental examination on 
file in the Bureau is of great value in establishing identity. It is 
important, therefore, that the charted record of examinations be 
in exact conformity with instructions and unquestionably accurate. 

2298.3. Any peculiarities or deviations from normal are particu- 
larly valuable for identification purposes and should be recorded 
under “Remarks.” Such abnormalities as erosion, abrasion, fluorosis, 
hypoplasia, malocclusion (type), irregularity of alignment, rotation, 
retained deciduous teeth, presence of supernumerary teeth, Hutchin- 
son’s teeth, fractures of enamel or teeth, abnormal interdental spaces, 
mucosal pigmentation, diastema, and hypertrophied frenum labium 
are, when noted, especially useful in this connection. Prosthetic ap- 
pliances should also be described under this heading. 

2228.4. When all teeth present are free of caries and restorations, 
special effort shall be made to discover and record any abnormalities, 
however slight. If no abnormalities are found an entry to that effect 
shall be made under “Remarks.” 


2229 


_ Record of Dental Operations.—2229.1. All operations and restora- 
tions shall be charted individually on the lower chart in accordance 
with instructions given in paragraph 2233.3. 
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2299.2. Authorized abbreviations covering the operations and 
treatment given shall be entered on the reverse of Navmep—H-4 in 
designated spaces. When teeth are injured or lost as the result of an 
accident incurred in the line of duty, an entry to that effect shall 
be made. Prosthetic treatment, although recorded on Navmep-L, 
shall also be entered. It is important that these entries of treatment 
be complete, precisely accurate, and brief. They shall be given in 
abbreviated form in exact conformity with the directions of para- 
graphs 2231, 2232, and 2233. 

2229.3. A series of treatments for a specific condition and not pro- 
ducing lasting changes in dental characteristics need not be recorded 
individually but may be denoted by entry of initial and final treat- 
ment dates with appropriate designations as to continuity; for ex- 
ample, P.O. Tr. daily 1-1-44 to 1-5-44; V.LT. twice daily 1-1-44 to 
1-10-44. 

2230 


Custody and Handling of NAVMED-H-4.—2230.1. Except as 
otherwise provided in paragraphs 2230.2 and 2230.3, Navmep—H-+ 
shall not be detached from the Health Record. 

2230.2. When officers or enlisted personnel report for duty aboard 
ship or at a station to which a dental officer is attached, their Health 
Records, or, if more suitable or convenient, their Navmep—H-4’s, 
shall be sent to the dental officer, who shall arrange for examination 
and such treatment as facilities permit. Upon completion of treat- 
ment or upon transfer, the Navwep—H-4’s, containing appropriate 
entries signed and verified by the dental officer, shall be returned to 
the medical officer. If, upon transfer of an individual, time and other 
circumstances prevent the dental officer from returning NavmEep—H-4. 
to the medical officer before transfer, Navmep-H-4 shall be for- 
warded, via official channels, to the medical officer having custody 
of the Health Record at the ship or station to which the individual 
is transferred. 

2230.3. Health Records or Navmep—-H-4’s of ‘patients sent from 
one activity to another for dental treatment shall be forwarded with 
or in advance of the patient. When the treatment has been com- 
pleted or terminated for any reason, the record shall be returned 
duly completed and signed by the dental officer. 


2231 


Classification for Record Purposes.—2231.1. For purposes of 
brevity and exactness, the following classification of teeth shall be 
used in keeping Navmep—H-4: 


Tooth Designation Tooth Designation 
Right maxillary third molar ..... a. Right maxillary centralincisor ... 8 
Right maxillary second molar .... 2 Left maxillary centralincisor .... 9 
Right maxillary first molar ...... 3 Left maxillary lateralincisor .... 10 
Right maxillary second bicuspid .. 4 Left maxillary cuspid ........... 11 
Right maxillary first bicuspid .... 5 Left maxillary first bicuspid ..... 12 
Right maxillary cuspid ......:... 6 Left maxillary second bicuspid ... 13 
Right maxillary lateralincisor ... 7 Left maxillary first molar ........ 14 
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Tooth Designation Tooth Designation 
Left maxillary second molar ..... 15 Right mandibular central incisor.. 24 
Left maxillary third molar ...... 16 Left mandibular central incisor .. 25 
Right mandibular third molar .... 17 Left mandibular lateral incisor ... 26 
Right mandibular second molar .. 18 Left mandibular cuspid .......... 27 
Right mandibular first molar ..... 19 Left mandibular first bicuspid .... 28 
Right: mandibular second bicuspid. 20 Left mandibular second bicuspid.. 29 
Right mandibular first bicuspid .. 21 Left mandibular first molar ...... 30 
Right mandibular cuspid ........ 22 Left mandibular second molar .... 31 
Right mandibular lateral incisor.. 23 Left mandibular third molar ..... 32 


A deciduous tooth shall be indicated by adding “14” to the number 
of the corresponding permanent tooth; for example, a deciduous 
right maxillary second molar is designated “214.” The position of 
supernumerary teeth, if present, shall be recorded under “Remarks.” 

2231.2. The following classification of tooth surfaces shall be used 
in connection with recording restorations of defective teeth: 


Surface Designation 
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2231.3. Combinations of the designations shown above shall be 
used to denote conditions or operations by (a) the teeth involved 
and (b) the parts of the teeth involved; for example, 27-LaI would 
refer to the labial and incisal aspects of the left mandibular cuspid. 

2231.4. The classification of dental operations and treatment 
given below shall be used singly or in combination on the reverse 
side of the record sheet to describe their nature. 


Operation, Condition, or Treatment Designation 
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Operation, Condition, or Treatment Designation 
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Other operations shall be written in full except that obvious abbrevia- 
tions may be used where there is no possibility of misinterpretation. 
The designations Sed. B. (sedative base) and Cem. B. (cement base) 
are to be used in recording treatment only when all caries has been 
removed from the cavity. The designation Sed. Tr. (sedative treat- 
ment) applied to the treatment of a tooth shall be interpreted to 
mean that all caries may or may not be removed, even though zinc 
oxide and eugenol have been used for sedation, as a temporary ex- 
pedient for the relief of pain. 

2231.5. The following are examples of the combination of abbrevia- 
tions: 

(a) Authorized designations (in the sequence of performance of the steps 
in the operation) : 
8-A.R.-P.E.-Ster.D.-Cem.T.-X.R.— Pulp in right maxillary central incisor 

extirpated, using regional anesthesia, with insertion of sterile dressing and 

temporary cement seal; radiograph taken. 

ZnO, Eug. B.—Zine oxide and eugenol base; all caries removed. 

Sed. Tr. (ZnO, Eug.)—Zine oxide and eugenol sedative treatment; all caries 
may or may not be removed. 

(b) 14-AgNO-Cem.B.-_MODL-Am. — Silver nitrate treatment of cavity, a 
cement base of zinc phosphate or copper cement, and mesio-occluso-disto-lingual 
amalgam restoration. 

(c) Improvised abbreviations: 

Frac., mand., sim., intermax. wire—Simple fracture of mandible reduced and 
fixed, using intermaxillary wiring. 


2232 


General Characteristics of Markings on Dental Charts.—2232.1. 
Chart markings have been standardized so that the original dental 
condition, condition at other times when records were prepared, treat- 
ment needed, treatment completed, and present condition may be 
readily noted. This facilitates efficient continuity of treatment and 
may establish identification in certain circumstances. 
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2232.2. Only red markings shall be made on the upper chart and 
will indicate missing teeth and restorations noted at the time of 
examination. 

2232.3. Black markings shall be made on both upper and lower 
charts. On upper charts they will show specifically the need for dental 
treatment. On lower charts they will show all operations or restora- 
tions, except removable prosthetic appliances, completed subsequent 
to the time the upper chart was made out, 


2233 


Differential Characteristics of Markings on Dental Charts.— 
9233.1. Red markings shall be used on the upper chart as follows: 


(a) Missing teeth.—Draw an “X” through the designating number of each 
tooth that does not appear in the mouth, that is, unerupted, extracted, or con- 
genitally absent. 

(b) Hdentulous mouth.—Inscribe two crossing lines; one extending from the 
maxillary right third molar to the mandibular left third molar and the other 
from the maxillary left third molar to the mandibular right third molar. 

(c) Hdentulous arch.—Make two crossing lines each running from the upper- 
most aspect of one third molar to the lowermost aspect of the third molar on 
the opposite side. 

(d) Amalgam restorations.—In the diagram of the tooth restoration, draw 
an outline of the restoration showing size, location, and shape, and block it in 
solidly. 

(e) Silicate cement, acrylic, or porcelain restorations.—Outline only. 

(f) Gold restorations——Outline and inscribe horizontal lines within the out- 
line. 

(g) Combination restorations.—Outline, showing over-all size, location, and 
shape; partition at junction of materials used and indicate each as in (d), 
(e), and (f) above. 

(h) Facings.—Outline only. 

(i) Porcelain post crowns.—Outline each aspect of the crown; outline ap- 
proximate size and position of the post or posts. 

(j) Jacket crowns.—Outline each aspect. 

(k) Fixved bridges—Outline each aspect showing over-all size, location, 
teeth involved, and shape; partition at junction of materials; and indicate each 
as above except that gold shall be shown by the inscription of diagonal instead 
of horizonal lines. 

(1) Root canal fillings—Solidly block in outline for each canal filled on the 
external aspect of the diagram of the roots or root of the tooth involved. 

(m) Drifted teeth—Draw a line from the designating number of the tooth 
that has moved to the number of the missing tooth whose space has been 
oneaiee. This is to be done only when the movement has effected functional 
occlusion, 


2233.2. Black markings on the upper chart shall be used as follows: 


(a) Caries—In the diagram of the tooth affected, draw an outline of the 
carious portion, showing size, location, and shape, and block in solidly. 

(b) Defective restorations—Draw a black line around the previously 
charted restoration. 

(c) Cement restorations (except silicate).—Outline only. 

(d) Impacted teethOutline all aspects of each impacted tooth with a 
single oval. 

(e) Abscess.—Draw a circle 1/16 inch in diameter above the diagram of the 
i tae of each maxillary and below that of each mandibular tooth involved in the 
abscess. 

(f) Fistula.—Draw a short straight line ending in a small circle placed as 
nearly as possible on the diagram in a position corresponding to the actual 
location of the opening in the mouth. 


245 


2233-2235 
PT. II, CH. 2.5 HEALTH AND IDENTIFICATION RECORDS 


(g) Periodontoclasia.—Inscribe two parallel horizontal lines on external 
aspect of root or roots involved in a position approximating the extent of 
gingival recession or the clinical depth of the pocket. 

(h) Hatraction needed.—Draw two parallel vertical lines through all aspects 
of the tooth involved. 


2233.3. Black markings on the lower chart shall be used as follows: 


(a) Carious teeth restored.—In the diagram of the tooth involved draw an 
outline of the restoration, showing size, location, and shape, and indicate 
material used as specified in paragraph 2233.1; that is, amalgam restorations 
would be blocked in, silicate cement restorations only outlined, ete. 

(b) Hatractions—Draw an “X” through the designating number of each 
tooth extracted. 

(c) Root canal fillings—Draw solidly blocked in outline for each canal 
filled on the external aspect of the diagram of the root or roots of the tooth 
involved. 

(d) Apicoectomy.—Draw a small triangle, apex away from crown, at root 
end of charted line, showing root canal fillings. 

(e) Bridges and crowns.—Outline and fill in as in paragraph 2233.1. 

(f) Removable bridges, partial and full dentures—Do not indicate these by 
markings on charts. When Navmep—-H-4’s are being prepared, such appliances 
shall be recorded as brief written entries under ‘Remarks.’ When such 
appliances are supplied by the naval service, they shall be recorded as brief 
written entries under “Operation or Treatment” on the back of Navmep—H—4. 

(g) Unrecorded operations.—Operations performed by other than naval den- 
tal officers subsequent to completion of the upper chart shall be indicated 
on the lower chart by the dental officer discovering the condition, just as if 
they had been done by a dental officer. Appropriate entries shall be made 
on the reverse of Navmep—H-4 and on NavmMep—H-8, however, indicating the 
nature of the treatment and adding the abbreviation “Civ.” or other abbre- 
viation, as the case may be. The date entered shall be the date of discovery. 
Operations known to have been performed by naval dental officers whose 
identity is not recorded, shall be noted similarly, except that the abbreviation 
“NDO” shall be used. The date entered shall be the date the previous operation 
is discovered. 


2234 


Recording of Naval Dental Treatment in Other Than NAV- 
MED-H-4.—Entries of dental treatment shall be made on NavmMep-— 
H-8 only when the patient is on the sick list, and when the treat- 
ment is related to the condition for which the patient is admitted. 
Such entries shall be made and signed by the dental officer. Notes 
concerning conditions of unusual interest and of medical or dental 
significance may be made when appropriate. 


SECTION VIII. NAVMED-H-3 (IMMUNIZATION RECORD) 


Paragraph 
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2235 


Entries.—2235.1. All immunizations or vaccinations shall be re- 
corded on Navmep—H-3 (Immunization Record) and signed by the 
medical officer, or by another representative of the Medical Depart- 
ment when no medical officer is available. Reference should be made 
to Part III, Chapter 5B. 
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2935.2. The reactions to cowpox vaccinations shall be recorded as 
“Failure,” “Primary,” “Accelerated,” or “Immunity.” 

2235.3. When a severe reaction to any immunization procedure is 
produced, the fact shall be noted on Navmep—H-3. 


2236 


Foreign Travel—Naval personnel and civilians traveling under the 
cognizance of the Navy Department shall be immunized as indicated 
in Part III, Chapter 5B, and Navmep-585 (U.S. Navy Immunization 
Record) certified by the medical officer shall be in their possession 
prior to embarkation. 


SECTION IX. NAVMED-H-3a (SPECIAL DUTY ABSTRACT) 
Paragraph 
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2237 


Instructions.—2237.1. The results of physical examinations for 
special duties other than aviation, such as submarine service, diving 
service, etc., together with any relevant disqualifying defects or 
waivers, shall be entered on Navmep—H-3a (Special Duty Abstract).. 
The findings as a result of refractions of the eyes shall be entered 
by the medical officer in the space provided. Prescriptions for spec- 
tacles issued by other than naval sources shall also be recorded. All 
entries shall appear over the signature of the medical officer, and 
shall be noted on Navmep—H-8. When no Navmep-H-8a is available, 
ants relative to refractions of the eyes shall be made on Navmep-— 

-8. 

2237.2. The individual’s blood group shall be entered in the space 
es the international classification letters “O,” “A,” “B,” 
an : 


SECTION X. NAVMED-H-5 (ABSTRACT OF SERVICE AND 
ABSTRACT OF MEDICAL HISTORY) 
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2238 


Abstract of Service.—The Abstract of Service (front side of Nav- 
meD-H-5) shall show a chronological history of the duty stations of 
the individual. Whenever an individual reports for duty aboard ship 
or at a station the medical officer shall record in the first column the 
name of the ship or station. The date of reporting shall be recorded 
in the second column. Upon transfer of an individual the date of 
transfer shall be recorded in the third column. In case of a temporary 
transfer, an entry shall be made only if the Health Record accom- 
panies the individual to the place of temporary duty. 
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2239 


Abstract of Medical History.—An entry shall be made by the 
medical officer on the Abstract of Medical History (reverse side of 
Navmep—H-5) each time an individual is taken up on the sick list. 
The manner of taking up (A, ACD, RA, FT, AD, EC, or FS) shall 
be recorded in the first column; the diagnosis in the second column; 
the disposition (D, T, C, DD, RAN, or IS) in the third column, and 
ine number of sick days relative to the specific entry in the fourth 
column. 


SECTION XI. NAVMED-H-9 (AVIATION MEDICAL ABSTRACT) 
Paragraph 
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2240 


NAVMED-H-9 (Aviation Medical Abstract).—2240.1. Navmep-— 
H-9 (Aviation Medical Abstract) shall be permanently attached to 
the Health Record of each member of the Navy or Marine Corps 
assigned to duty involving flying. It shall show a chronological 
record of aviation medical data concerning altitude training, night 
vision training, suspensions from flying for medical reasons, and a 
summary of physical examinations involving flying. 

2240.2. Instructions for making entries on Navmep—H-9 follow: 


(a) Altitude Training—Oxygen indoctrination, when given by an altitude 
training unit, shall in each instance be entered in the spaces provided and 
signed by a medical officer. Observations on reactions to anoxia, decompres- 
sion, and recompression shall be entered under “Remarks.” 

(b) Night Vision Training.—Night vision training, when given by a night 
vision training unit, shall in each instance be entered in the spaces provided 
and signed by a medical officer. 

(ce) Suspension from Flying for Medical Reasons——An entry shall be made 
upon suspension of an individual from flight duties when, in the opinion of 
the medical officer, the cause for suspension is of sufficient value to aid in the 
future evaluation of the individual’s fitness for duty involving flying. Hach 
entry shall be signed by a medical officer. 

(d) Summary of Physical Examinations for Flying—(1) For aviation per- 
sonnel in class 1 (par. 21138.1), entries signed by a medical officer shall be 
made each time a NayMrp—Ay-1 is submitted to the Bureau; (2) for aviation 
personnel in class 2 (par. 21138.1), an entry signed by a medical officer shall 
be made indicating the results of each examination to determine the indi- 
vidual’s fitness for duty involving flying. 


SECTION XII. NAVMED-H-6 (VENEREAL DISEASE ABSTRACT) 
AND NAVMED-H-7 (ABSTRACT OF ANTILUETIC TREATMENT) 


Paragraph 
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2241 


NAVMED-H-6 (Venereal Disease Abstract).—Navmep—H-6 
(Venereal Disease Abstract) shall be prepared and inserted as the 
next to last page of the Health Record for each person upon each 
admission (A, ACD, AD, and EC) to the sick list for venereal 
disease. For each patient taken up as RA (Reapmisston) for venereal 
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disease, appropriate entries shall be made on the Navmrp—H-6 pre- 
pared for the original diagnosis upon which the RA is based. Nav- 
meEp-—H-6 shall not be placed in the Health Record of an individual 
for whom a diagnosis of a venereal disease has not been made. All 
entries on Navmep—H-6 are intended for the information of medical 
officers under whose care the case may come. To this end care must 
be used to insure accuracy and completeness. Each medical officer 
under whom the case may come shall be responsible for the con- 
tinuance of the abstract. When a Navmep—H-6 is inserted in a Health 
Record an entry with the diagnosis and date of the admission shall 
be made on the Navmep—H-8; no other entries concerning venereal 
disease shall be made on Navmep—H-8. 
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NAVMED-H-7 (Abstract of Antiluetic Treatment).—NAvmMEpD— 
H-7 (Abstract of Antiluetic Treatment) shall be prepared and in- 
_ serted as the last page of the Health Record for each person for 
whom a diagnosis of syphilis or any of its complications or sequelae 
has been made. Entries shall be made for each course of treatment 
given and each laboratory examination made. The medical officer 
shall carefully and fully explain to the patient the nature of the 
infection and the necessity for treatment and prolonged observation, 
including several tests, for assurance of a cure. After so informing 
the patient, the medical officer shall sign the statement on the reverse 
side of Navmep—H-7. 
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Paragraph 
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2243 


General Instructions.—2243.1. The Health Record shall be closed 
and forwarded to the Bureau whenever a member of the Navy or 
_ Marine Corps, or Naval or Marine Corps Reserve dies, resigns, deserts, 
is discharged or retired, or his connection with the service is other- 
wise terminated. 

2243.2. For retirement, the entry under “Termination of Health 
Record” on Navmep-H-2 shall show the date and reason for retire- 


ment. 

2243.3. The district medical officer having custody of an officer’s 
Health Record by reason of the conditions specified in paragraph 
225.6 shall close the Health Record and forward it to the Bureau 
upon receipt of notification that the officer has been retired. 

2243.4. For desertion, an explanatory note shall be entered only 
on Nayvmep-H-8. Navmrep—H-2 shall not be closed. Upon surrender 
or apprehension of a deserter, he shall be thoroughly examined 
by a medical officer and the findings recorded on Navmep—H-2, in 
duplicate. The original shall be retained for incorporation in the 
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Health Record and the duplicate forwarded to the Bureau with 
the request that the Health Record be forwarded to the activity 
to which the deserter has reported. If the Health Record is not on 
file at the Bureau the request for it shall be submitted to the ship 
or station from which the individual deserted. 

2243.5. The terminated Health Records of officers of the Nurse 
Corps shall be forwarded to the Bureau. | 


2244 


Midshipmen.—2244.1. When, for any reason, a midshipman’s con- 
nection with the service is terminated his Health Record shall be 
closed and forwarded to the Bureau. 

2244.2. If a midshipman graduates from the Naval Academy 
without receiving a commission his Health Record shall be closed 
and forwarded to the Bureau. 

2245 


Retired Personnel.—When retired personnel, recalled to active 
duty, are returned to the retired list, their Health Records shall be 
closed and forwarded to the Bureau. : 


2246 


Supernumeraries.—2246.1. When a naval or Marine Corps patient 
is discharged from the service and retained in a naval hospital as a 
supernumerary for further treatment, his Health Record shall be 
closed and forwarded to the Bureau. Health Records shall not be 
opened for patients carried as supernumeraries, but the medical his- 
tory shall be continued on Navmep—H-8. 

2246.2. When retired personnel are admitted to naval hospitals, — 
their medical histories shall be recorded as in paragraph 2246.1. 

2246.3. Upon discharge of such patients the Navmep—H-8’s shall 
be forwarded to the Bureau. All sheets shall show the full name, 
former rank or rate, file or service number, and the date and place 
of birth. In case of retired officers or enlisted personnel, it is impor- 
tant that an opinion be incorporated in the record as to whether or 
not the disability is traceable to active service. 


SECTION XIV. IDENTIFICATION RECORDS 
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Identification Record.—An Identification Record (Navpzrs-680 for 
naval personnel; Form NMC-330 for Marine Corps personnel), con- 
sisting of fingerprints and personal description, shall be made for all 
officers and men of the Navy, Marine Corps, and the Reserves, in- 
cluding the Women’s Reserve, and forwarded to the Bureau of 
Naval Personnel, or the Commandant, Marine Corps. 
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2248 


Fingerprints.—2248.1. For all ofiicers, fingerprints are required 
to be made upon entering the service, upon application (enrollment) 
or commission on Naverrrs-680 for naval officers and on Form 
NMC-330 for Marine Corps officers. 

9248.2. Fingerprints for enlisted personnel are required to be made 
on Navrrrs-680 or Form NMC-330 at the time of first enlistment 
and forwarded, in the same envelope with the shipping articles and 
securely clipped thereto, to the Bureau of Naval Personnel or Com- 
mandant, Marine Corps. 

2248.3. For personnel reenlisting in the Naval Reserve or in the 
Navy, Navrrers—681 should be prepared and similarly forwarded. 

2248.4. A space is provided on each discharge form that is 
awarded under honorable conditions for the rolled impression of 

the right index finger of the individual to whom it is issued. This 
impression is to be certified by a medical officer. 

2248.5. The rolled impression of the right index finger shall be 
made and certified by a medical officer on the continuous-service 
certificate of an individual discharged under honorable conditions. 

2248.6. Whenever a Service Record of an individual on first en- 
listment is discovered not to contain the fingerprints of the indi- 
vidual, impressions shall be taken and placed in the record. Navprrs— 
680 <i Form NMC-3830 shall also be prepared and forwarded imme- 
diately. 


2249 


Personal Description Entries on the Identification Record and 
NAVMED-H-2.—2249.1. The personal description entries on the 
front of Navrrrs—680 or Form NMC-330 and on Navmep—H-2 should 
be complete in each detail. On the line Race of Navrrers—680 or Form 
NMC-2330 should be entered the word Wurrs, Necro, Finiero, or 
as indicated. 

2249.2. The medical oflicer shall make a careful examination of 
the body, front and rear, on each side of the median line separately, 
commencing with the scalp and ending at the foot, and record on 
Navrrrs-680 or Form NMC-330 and Navmep—H-2 all marks and scars 
of value for purposes of identification. 

2249.3. A record showing less than five marks in addition to 
vaccination scars, tattooing, loss of teeth, and deformities (which 
shall likewise be noted) cannot be relied upon to establish identity. 
ose eae shows that as many as 10 or 15 marks may usually be 
ound. 

9249.4. If no marks are found upon the recruit, the fact should 
be stated upon both the front and back figure outlines. If marks 
are found upon the front and none upon the rear, or vice versa, the 
entry “No Mark” should be made on the appropriate outline. 

2249.5. Navprers—680 or Form NMC-330 shall be made in perma- 
nent black ink. In making personal description entries on Navmep— 
H-2, instructions printed thereon should be followed. 
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2249.6. Christian and middle names in full and surname shall be 
recorded. The name should be written very plainly, or preferably, 
typewritten or printed in plain Roman or U. 8S. Gothic letters. 

2249.7. Marks on the outline-figure record of Navprrs—680 or Form 
NMC-330 and Navmrp—H-2 shall be recorded at points correspond- 
ing to those occupied by the marks on the body of the recruit. This 
may readily be accomplished by drawing imaginary lines on the body 
of the recruit like the dotted lines on the record and recording the 
mark in the proper position on the record. As the dotted lines mark 
the boundaries of regions which are used in the systematic arrange- 
ment of the records for purposes of identification, it is important 
that each mark on the record shall be recorded in its proper position. 


(a) A pen picture is desired of all marks, showing their inclination and 
general shape. In the case of tattoos this is optional. 

(b) A straight line should be drawn from each mark to its description on 
the right or left of the figure. When avoidable these lines should not cross each 
other. 

(c) When a description is common to a number of marks it need not be 
repeated for each one, but the lines may converge to it, if they can do so 
without crossing others. 

(d) The sizes of all scars, moles, warts, birthmarks, etc., are to be given in 
inches or fractional parts thereof, except in the case of pin-head moles (abbre- 
viation p.m.). 
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(e) Pinh-head moles are moles less than one-eighth of an inch in diameter. 

(f) Tattoo marks should invariably be noted and described in detail as 
they appear. In the case of devices composed of two or more figures, the com- 
ponent parts should be named; for example, Heart, Cross, AND ANCHOR, not 
FaitH, Horr, AND CHARITY; CLASPED HANpDs not FRIENDSHIP; EAGLE, SHIELD, 
Cross—epD CANNONS, FLAGS, AND ARrRoWS, not AMERICAN Coat or ARMs. The 
same applies to all emblems, coats of arms, replicas of lodge pins, badges, ete. 

(g) Letters, initials, and words should be printed by hand in plain Roman 
or U. S. Gothic capitals, thus: J.H.M.; U.S.N.; In Gop We Trust, ete. 

(h) Details of costume, posture, and relationship to other devices should be 
given in the case of tattooed representations of persons; for example, WoMAN 
CLINGING To A Cross; MAN AND WomaAN EmBraAciInG, Houses, LigHTHOUSES, 
AND SHIP IN BACKGROUND; SAILor STANDING BY A TOMBSTONE, WEEPING WIL- 
(ow OvERHEAD, CAP IN RigHt HaAanp, Worps “In Memory or My MoruHer” 
ON STONE. 

(i) The size of tattoos need be given only in the case of dots, blotches, 
circles, lines, ete. 

(j) It is not necessary to state the color or kind of pigment used in the 
tattooing. 

(k) Do not crowd the description of tattoos between the arms of the figure 
and the edges of the card. 

(1) Do not write on the figure. The figure is to be used for the purpose of 
locating, by pen pictures, the different marks found on the body of the recruit. 

(m) Amputations and losses of parts of fingers and toes should be noted, 
showing the particular member injured and how much of it is gone. 

(n) Marks and scars should be sought in unusual locations. Circumcision 
results in a scar and should be recorded, as should a pilonidal cyst operation, 
mastoidectomy, scars in pubic hair, in the scalp, on the soles of the feet, or 
on the toes. 

(o) When dental charting of a body is made for purposes of identification 
the types and extent of fillings shall be indicated with care and in accordance 
with instructions contained in paragraphs 22381, 2232, and 2283. 

(p) The following abbreviations are authorized and shall be understood 
in the sense indicated as follows: Amp., amputation; bl., blue; bmk., birth- 
mark; bro., brown; d., diameter; f., flat; 7f., fleshy; h., hairy; m., mole; p., 
pitted; p.m., pin-head mole; r., raised; s., scar or smooth; v., vaccination; 
var., varicose veins or varicocele; w., wart. 

(q) All combinations of these abbreviations are admissible, such as p.s. 
14d., pitted scar one-half inch in diameter; s. 1d., scar one inch in diameter; 
s.1., scar one inch long; f.p.s.Jv14., an oval, flat, pitted scar one inch long and 
one-half inch wide. ; 

(r) Abbreviations denoting shape are unnecessary, for the letter d., follow- 
ing a dimension, shows that the mark is circular. Two dimensions given 
indicate that the mark is oval or oblong, and when no letter follows the dimen- 
sion it is understood that the mark or scar is linear. 

(s) When a linear mark or scar is otherwise than straight, the length to be 
given is the shortest distance from one extreme to the other. 

(t) The letters t.m. shall not be used as abbreviations for tattoo marks, as — 
they are likely to be taken for tatooed letters on the person, 


2250 
Identification Tags.—Identification tags are prepared and worn 


in accordance with instructions issued by the Bureau of Naval Per- 
sonnel. Two identification tags shall be worn by all persons in the 


naval service in time of war or other emergency (Art. 140, Vavy 


Regulations). Each tag shall consist of an oval plate of Monel or a 
similar corrosion-resisting metal, 114 11% inches. Each identifica- 
tion tag shall include: Name, officer’s file number or enlisted person’s 
service number; blood group, administration of tetanus toxoid indi- 
cated by capital letter “T,” followed by the number of the month 
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and the last two digits of the year (T-2-43); appropriate letters 
“USN,” “USNR,” “USMC,” “USMCR,” at one end of the tag. 
Placing the religious affiliation (designated by “P,” Protestant; 
“CO,” Catholic; or “H,” Hebrew) on the identification tag shall be 
optional with the wearer. All information on the tag shall be placed 
on only one side and the other side shall be left blank; the etching 
of the fingerprint is no longer required. In the event of burial either 
ashore or at sea, one identification tag shall be attached to the body 
and the other shall be sent to the Bureau of Naval Personnel as soon 
as practicable. For this purpose, the two tags shall be worn in such 
a manner that either one may be removed, leaving the other in place. 


2251 


Special Identification Card.—2251.1. Each individual of the 
Medical, Dental, Hospital, and Nurse Corps shall carry at all times 
a special identification card (Navprers—546) bearing a red cross 
stamped in the lower left corner. The card also shall bear the date 
of issue, corps, and rank or rate. 

2251.2. Each member of the crew of a hospital ship, officer and 
enlisted, shall carry a Navrers—546. In addition to the data required 
in paragraph 2251.1, the Navprrs—546 issued to an individual serving 
on a hospital ship shall bear the name of the ship typed below the 


SECTION XV. ARMY PERSONNEL 
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Reports on Army Personnel.—2252.1. The Emergency Medical 
Tag, U. S. Army (Medical Department, U. 8. A., Form 62B), is 
used by the Army to identify the individual and to record diagnosis, 
treatment, and the disposition of patients. When a patient is re- 
ceived with this tag it signifies he has been transferred to the medical 
unit concerned. Upon arrival of such an individual at a Navy Medi- 
cal Department activity for hospitalization, a Navmep—H-8 shall be 
opened showing the name in full witli the last name first, serial 
number, grade or rate, company, regiment, arm of service (infantry, 
field artillery, etc.), division of Army (first, second, third, etc.), 
date of birth, race (white, Negro, etc.), state or country in which 
born, length of service, and source of admission. Navmep—-H-8 and 
the Emergency Medical Tag, U. S. Army, shall be maintained by the 
Medical Department activity. Even though an Army patient is re- 
ceived at a field medical unit without an Emergency Medical Tag, 
a Navmrp—-H-8 shall be prepared as described above and maintained. 

2252.2. Upon transfer of an Army patient received at a naval 
medical unit, the Emergency Medical Tag and the Navmep—H-8 


showing the date of transfer shall accompany the patient. 


2252.3. When such a patient is discharged to duty, he shall be 
accompanied by the Emergency Medical Tag and Navmen—H-8 
which shall show the date of discharge, , 
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STATISTICAL REPORTING AND DIAGNOSTIC 
NOMENCLATURE 
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Introduction.—Standardized reports and nomenclature are neces- 
sary for accurate morbidity and mortality statistics. The procedure 
for completing the principal Medical Department statistical reports 
on the sick and injured and the nomenclature for all reports of diag- 
noses, surgical operations, and nature and cause of violence are 
treated in this chapter. 

232 


Methods of Taking Up On the Sick List.—The following ab- 
breviations shall be used for entries on Individual Statistical Reports 


of Patients, Navmep—F’s (Form F cards), and on the left margins of 


Navmrp—H-8’s (Medical History sheets) : 


ees tt wseeeeee NEW ADMISSION. 

BE cc neds «sss AvVEADMISSION. 

ACD ............ Apmirrep ContripuTory DisaBinity. 
Fe ee isesvcseces From Traneren: 

EC ........0+5-+- DIAGNOSIS ESTABLISHED OR CORRECTED. 
AD ......0620-.-. ADDITIONAL D1AGnosis. 

FS .....ecccceeees FORMER STATUS. 


oy? eoeoeeeeeeceee REMAINING. 
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Definition and Usage of Terms for Taking Up On the Sick List. 
—233.1. A (New Apmission).—(a) Each patient taken up on the 
sick list with a diagnosis which is unrelated to any diagnosis for 
which previously admitted to the sick list shall be taken up as A 
_(Nrew Apmission), except as stated in paragraph 233.6 (b). 


Haample: 

A patient is taken up on the sick list as A (New Apmission) with DENGUE 
(1001), which he has never had before. 

(b) Each patient taken up on the sick list with a diagnosis which 
is a separate, distinct, and new occurrence of a previous disability 
from which there has been complete recovery shall be taken up as A 
(New Apmission). 

Example: 

A patient is taken up on the sick list as A (New Apmission) with AcuTE 
CATARRHAL FEvER (801), which he had 2 months before and from which he had 
fully recovered. 

(c) Each patient taken up on the sick list for the first time with a 
diagnosis considered to have existed prior to entry into the naval 
service (EPTE) shall be taken up as A (New Apmisston). All en- 
tries subsequent to the first entry for an EPTE condition shall be 
taken up according to regular procedures. (See par. 236.3, line 6; 
par. 239.) 


Ezample: 

A patient is taken up on the sick list as A.(New ApmMisston) with AsTHMA 
(1801), which is considered to have existed prior to his entry into the naval 
service. : 

(d) Each patient taken up on the sick list with a diagnosis con- 
sidered to have been incurred while in a desertion status shall be 
taken up as A (New Apmission). (See par. 2310.) 


Example: 

A patient is taken up on the sick list as A (New Apmisston) with Gonococcus 
INFECTION, URETHRA (1215), which was incurred while in a desertion status. 

233.2. RA (Reapmisston).—Each patient taken up on the sick list 
with a diagnosis considered to be a definite continuation, relapse, or 
recurrence of the same diagnosis for which previously taken up and 
sent to duty shall be taken up as RA (Reapmisston). The symbol 
RA (Reapmisston) shall not be used for any other method of taking 
up. A subsequent new and independent occurrence of the same diag- 
nosis shall be taken up as A (New Apmission), as provided in para- 
graph 233.1. 


Example: 

A patient is taken up as RA (ReEApDMISSION) with MArartA, BENIGN TERTIAN 
(1080), which has relapsed following a previous admission and discharge from 
the sick list for MAatartA, BENIGN TrerTIAN (1030). If, in this case, it was deter- 
mined that there was a new infection rather than a relapse, the patient should 
be taken up as A (New ADMIssIon). 

233.8. ACD (Apmirrep Contrirsurory Disanmiry).—(a) Each 
patient on the sick list who develops a complication or sequela of the 
current diagnosis shall be disposed of as C (Diacnosis CHanexp) 
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and taken up with the complication or sequela as ACD (Apmrrrep 
Conrrisurory Disapinity). If at a later date it becomes necessary — 
to place the individual again on the sick list, because of a relapse or 
recurrence of a previous complication (ACD), he shall be taken up as 
RA (Reapmission) under the diagnosis of that complication. (See 
par. 233.2.) 


Example: 

‘A patient is taken up on the sick list as ACD (Apmirrep Contrisutory Dts- 
ABILITY) with UNiIon or Fracture, Fautty (2581), which is a sequela of a 
fracture for which he is currently on the sick list. 

(b) Each patient taken up on the sick list because of a complica- 
tion or sequela resulting from a diagnosis for which the patient has 
previously been admitted and disposed of from the sick list shall be 
taken up as ACD (Apmrrrep Conrrizutory Disanmiry). 


‘Example: 

A patient is taken up on the sick list as A (New ApMIssion) with RHEUMATIC 
Frver (1322) and is sent back to duty; later he is taken up again as ACD (Ap- 
MITTED ContTRIBUTORY Disapiuiry) with VatvuLar Heart Disease, Mirrar In- 
SUFFICIENCY (244). 


(c) If the primary disability is present with the complication or 


sequela and has not been reported previously, the case shall first be 


taken up under the primary diagnosis as A (New Apmission), dis- 
charged as C (Diagnosis Cuancep), and then taken up as ACD 
(ApMitrep Conrrisutory Disapmiry) with the diagnosis of the 


~ complication. 


Haample: 


A patient reports to the sick bay with Corrtrs, CHronic (381) resulting from 
AMEBIASIS (2202), which has not been previously reported; he is taken up as 
A (New ApMIssIon) with Amesrasis (2202), discharged as C (D1IAGNosIs 
CHANGED), reason—sequela, and then taken up as ACD (ApMITTED CoNTRIBU- 
Tory Disasititry) with Coniris, CHRronic (381). 

(d) If at the time of admission to the sick list the primary dis- 
ability is not present with the complication or sequela and the patient 
has not been taken up previously with this primary diagnosis, the 
complication or sequela shall be taken up as A (New Apmission), and 
a note made on line 12 of the Navmep—F and in the Health Record as 


- 


follows: “No previous admission for underlying........../. pres 


_ (name of primary disability) which is not now present.” 


Haample: 

A patient reports to the sick bay with chronic arthritis resulting from a con- 
tusion of the shoulder which has not been reported previously and which is not 
now present; he is taken up as A (New Apmission) with ARTHRITIS, CHRONIC, 
Shoulder (1651), and a note is made on line 12 of the NavMep-F and also in the 
Health Record as follows: “No previous admission for underlying disability, 
Contusion, Shoulder (2512), which is not now present.” 


233.4. FT (From Transrer).—(a) Each patient received from 
transfer shall be taken up on the sick list as FT (From TransFer) 


with the diagnosis under which transferred. 
_ Example: 


A patient is taken up on the sick list as A (NEw ADMISSION) with ScaRLET 
Fever (814) and then is transferred to a hospital; a new NavmMep-F is opened 
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at the hospital and the patient is taken up as FT (From TRANSFER) With Scar- 
LET Fever (814). . 

(b) Each patient returning from sick or convalescent leave shall 
be taken up on the sick list, even though for record only, as FT 
(From Transrer) with the same diagnosis for which carried while 
on leave. 


Examples: 

(1) A patient recuperating from Wounps, Muntipte (2564) is sent on sick 
leave; returning from sick leave he is taken up as FT (From TrAnsrer) with 
Wounps, Muntipte (2564), even though for record only. 


(2) A patient returning from convalescent leave is taken up as FT (From 
TRANSFER) with the diagnosis No Disease (Convalescent leave) (2148), even — 
though for record only. 


233.5. EC (Diacnosis EsrasiisHep or Correcrep).—(a) The 
established diagnosis in a case first taken up under Diacnesis UNDE- 
TERMINED shall be reported as EC (Diacnosis EstTaBiisHep or Cor- 
RECTED). (See par. 236.3, line 9; par. 238.) 


Hxzample: 

A patient is taken up on the sick list as A (New Apmisston) with DrAGNnosIs 
UNDETERMINED (Whooping Cough) (2122); later the diagnosis is established; 
the patient is disposed of as C (DIAGNosIs CHANGED), and is taken up again as 
EC (Dracnosis ESTABLISHED OR CORRECTED) With WuHooprne CouaH (816). 


(Note: The established diagnosis need not be the same as the suspected diag- 
nosis. ) 

(b) The corrected diagnosis following a change of diagnosis by 
reason of error shall be taken up as EC (Draenosis EstasiisHEeD or 
Correcrep). (See par. 236.3, line 9.) 


Haamople: 


A patient is taken up on the sick list as A (New ApMissIon) with CATARRHATL 
Fever, AcuTE (801); later this diagnosis is found to be in error; the patient is 
disposed of as C (DiaGNosis CHANGED), reason—error, and is then taken up 
again as EC (D1AGNosis ESTABLISHED OR CORRECTED) with CEREBROSPINAL FEVER, 
Menineococcic (802). 


233.6. AD (Apprrionat Diacnosis).—(a) Each patient, who, at 
the time of taking up on the sick list, has an additional, unrelated 
disability which warrants recording shall be disposed of, at the ap- 
propriate time, as C (D1aenosis Cuaneep) and shall be taken up as 
AD (Apprrionau Diagnosis) with this concurrent disability. (See 
par. 233.7.) 


Haeample: 


A man reports to the sick bay with GAsrro-ENTERITIS, AcuTE (332), and also 
has Funeus Inrection, Skin (2212); he is taken up as A (New ApMIssion) 
with GASTRO-ENTERITIS, ACUTE (332) ; at an appropriate time if the fungus infec- 
tion is severe enough to warrant recording as the major disability he is disposed 
of as C (Dracnosis CHANGED), and taken up again as AD (Apprr1onaL Drac- 
NosIs) with Fungus Inrection, SKIN (2212). 


(b) Each patient, who, while on the sick list, develops an unre- 
lated, intercurrent disability which warrants recording shall be dis- 
posed of as C (Dracnosts CuHancep) at an appropriate time, and 
shall be taken up with the intercurrent diagnosis as AD (Apprrionar 
Diaenosis). (See par. 233.7.) 
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Example: 

A patient is taken up on the sick list as A (New ApMisstIon) with Tusercu- 
Losis, PULMONARY, REINFECTION, ACTIVE, MINIMAL (1123); while on the sick 
list with this diagnosis he falls and fractures a bone of the arm; he is disposed 
of immediately as C (DraGNosis CHANGED) and is taken up again as AD (AppI- 
TIONAL DIAGNOSIS) with FRACTURE, SIMPLE, Radius (2581). 

(c) Each injury case where more than one injury diagnosis result- 
ing from the same violence is considered necessary to be reported 
shall be taken up with the most serious injury diagnosis as A (New 
Apmission). Then, if another injury of importance warrants record- 
ing, for example, a permanently disabling injury, the case shall be 
disposed of as C (Diacnosts Cuancep) and taken up as AD (Appt- 
TIONAL Diagnosis) with the other injury. 


Example: 

A patient is taken up on the sick list as A (New ApmMission) with FRAcTuRE, 
CompounpD, Skull (2529), sustained in an explosion in which he also lost a leg. 
When the time is appropriate to record the loss of the leg, the patient is dis- 
posed of as C (DiIaGNosis CHANGED) and is taken up again as AD (AppITIONAL 
D1sGNosis) with Amputation, TrRaAuMATIC, Left Leg (2572). 

(d) When a patient is to be granted convalescent leave, the case 
shall be disposed of from the current diagnosis as C (DraGnosis 
Cuancep) and immediately taken up as AD (Apprrionat D1acnosis) 
under No Diszasr (Convalescent Leave) (2143), and disposed of as 
T (TRANSFERRED). 

233.7. FS (Former Sratrus).—(a) Each patient continuously on 
the sick list whose diagnosis has been changed to AD (AppirionaL 
Diaenosis) shall again be taken up with the former diagnosis as FS 
(Former Stratus) if the former disability is still present following 
termination of the additional diagnosis. In these cases the additional 
diagnosis shall be terminated as C (Diacnosis CHANGED), reason 
return to former status. 


Example: 

A patient is taken up on the sick list as A (New ApMissIon) with Tuspercu- 
Losis, PULMONARY, Primary, Active (1101). While on the sick list with this 
diagnosis he falls and fractures a bone of the arm; he is disposed of as OC 
(Diacnosis CHANGED) and is again taken up as AD (AppiTionaL DraGNosis) - 
with Fracture, Simp, Radius (2531); at the conclusion of treatment for the 
fracture, or whenever appropriate, he is disposed of as © (D1aGNosIs CHANGED) 
and is again taken up as FS (Former Stratus) with TupercuLosts, PULMONARY, 
Primary, AcTweE (1101). 

(b) A patient who deserts while on the sick list shall, if he returns, 
be taken up as FS (Former Srartus) if the disability at the time of 
deserting is still present. When a patient in desertion status develops 
a complication of the disability which he had at the time of deserting 
or an unrelated disability, he shall first be taken up as FS (Former 
Status) with the diagnosis he had at time of deserting and then 
handled according to the applicable procedure (pars. 233.2, 233.3, 
and 233.6). 

_(c) If a patient who is discharged from service by reason of ex- 
_ piration of enlistment while on the sick list (see par. 235.1 (d)) reen- 
lists while still a patient with the same disability, he shall be taken 
up as FS (Former Sratus). If the diagnosis at the time of reen- 
listment is not the same as that at the time of expiration of enlist- 
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ment, the patient shall be taken up and handled according to the 
applicable procedure (pars. 232 and 233). 

933.8. “—”(Remarnine).—All cases remaining on the sick list 
from the previous year shall be taken up as “—” (Remarnine). (See 
pars. 236.4 and 236.5.) 


Haample: 

A patient who is on the sick list at the end of the year with Nepuritis, AcUTE 
(725) is disposed of on 31 December as “—” (CoNnTINUED To Next YEAR) and 
again taken up as “—” (REMAINING) with NrpuHRITIs, ACUTE (725). 


234 
Methods of Disposition from the Sick List.—The following ab- 
breviations shall be used for entries on NAvmMep—F’s and on the left 
margins of Navmep—H-8’s (Medical History sheets) : 


SS US Ae ceattae eg Sae Dury. : 

opti gana grant he Cai oe DiaGnosis CHANGED. 

|) RNs aie catalan te coi ae Diep. 

DO ide Bleue gu ios InvALipeD From SERVICE. 

Ma Sia eS DESERTED. 

(i Spee are ere ree ete ‘TRANSFERRED. 

Mey pints igi hve bss ConTINUED TO Next YEAR. 
235 


Definition and Usage of Terms for Disposition from the Sick 
List.—235.1. D (Dury).—(a) Each patient returned to duty shall 
be disposed of from the sick list as D (Dury). 

(b) Each patient transferred to the Naval or Marine Corps Re- 
serve shall be disposed of from the sick list as D (Dury) on the date 
of transfer. 

(c) Each patient granted leave of absence (not including sick or 
convalescent leave), to begin upon discharge from treatment, shall be 
disposed of from the sick list as D (Dury). . 

(d) Each patient discharged from the service because of expira- 
tion of enlistment and retained in the hospital as a supernumerary, 
shall be disposed of from the sick list on the date of discharge from 
service as D (Duty). 

235.2. C (Draenosts Cuancep).—A diagnosis may be changed for 
any of the reasons shown in Column I, below, and the patient shall 
then be taken up with the succeeding diagnosis using the designation 
shown in Column ITI, below: : 


Column I Column IT 
Reason diagnosis changed: bd Taken up with next diagnosis as: ‘ 
(ay Complbonion 0) fo Ssh ere ACD (See par. 233.3.) 
th) pete. S220 col rece, Gite fare oe ACD (See par. 233.3.) 
1) OE see eee ee EC (See par. 233.5.) 
(d) Diagnosis Established_________----_- EC (See par. 233.5.) 
(e) Concurrent Diagnosis. __........---- AD (See par. 233.6.) 
(f) Intercurrent Diagnosis___.....-_-_-- AD _ (See par. 233.6.) 
(g) Convalescent Leave__.__...._-.---- AD _ (See par. 233.6.) 
(h) Return to Former Status__________-- FS (See par. 233.7.) 


HBaeamoples: 

(a) Complication: A patient is under treatment for Scarter Fever (814), 
which becomes complicated with OT1trs Mepra, AcuTE (520). The patient is dis- 
posed of from Scartet Fever (814) as C, reason—complication, and is taken up 
as ACD for Otrris Mrpra, AcutTE (520). 
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(b) Sequela: A patient is admitted with Crusu, Leg (2514), loses the leg by 
surgical amputation. The patient is disposed of from: Crus, leg (2514), as C, 
reason—sequela, and is taken up as ACD with the diagnosis ABSENCE, ACQUIRED, 
Leg (2100). 

(c) Error: A patient is admitted with a diagnosis of TusrercuLosis, Put- 
MONARY, REINFECTION, ACTIVE, MINIMAL (1128), which is later determined to be 
Broncuitis, CHronic (4803). The patient is disposed of from diagnosis of 
TUBERCULOSIS as C, reason—error, and is taken up as EC for Broncuiris, 
Curonic (1803). 

(d) Diagnosis Established: A patient is admitted as Diagnosis UNDETER- 
MINED (2122) and is later found to have Mrastes (809). The patient is disposed 
of from D1AGNosis UNDETERMINED (2122) as C, reason—diagnosis established, 
and is taken up as EC for MrAstes (809). 

(e) Concurrent Diagnosis: A patient admitted for TonstmxLitis, AcuTE (818), 
is found also to have Gonococcus Inrecrion, URETHRA (1215). When appropriate 
the diagnosis Tonsimiris, AcuTE (818), is changed as C, reason—concurrent 
diagnosis, and the patient is taken up as AD for Gonococcus INFECTION, 
URETHRA (1215). 

(f) Intercurrent Diagnosis: A patient under treatment for ANGINA, VINCENT’S 
(800) develops AppENpiIciTIs, Acute (304). The patient is disposed of from 
ANGINA, VINCENT’S (800) by C, reason—intercurrent diagnosis, and is taken up 
as AD for AppENDICITIS, ACUTE (304). 

(g) Convalescent Leave: A patient who is granted convalescent leave follow- 
ing termination of treatment for Burn, Multiple (2508), is disposed of by C, 
reason—convalescent leave, and immediately taken up as AD for No DIsEAsE 
(Convalescent Leave) (2143). He is then immediately disposed of as T (TrANs- 
FERRED). (See par. 235.6 (b).) 

(h) Return to Former Status: A patient under treatment for TUBERCULOSIS, 
PULMONARY, PRIMARY, ACTIVE (1101), receives an injury. He is disposed of from 
TUBERCULOSIS by C, reason—intercurrent injury, and is taken up as AD with the 
_ injury. When the patient recovers from the injury, he is disposed of from the 

injury by C, reason—return to former status, and is taken up as FS with Tusrr- 
CULOSIS, PULMONARY, Primary, AcTIVE (1101). 


235.3. DD (Drep).—Each death shall be disposed of from the 
sick list as DD (Diep) with the diagnosis of the immediate cause of 
death. If the immediate cause of death differs from the diagnosis 
with which the patient was currently on the sick list, the patient shall 
be disposed of as C (Diaenosis Cuaneep), then properly taken up 
ois em immediate cause of death and promptly disposed of as DD 

TED). 

235.4. IS (Invatwep From Service).—Each case of termination 

of service of an officer by retirement for physical disability, of a 
midshipman or aviation cadet for physical disability, or of enlisted 
personnel through an approved recommendation of a board of medi- 
cal survey shall be disposed of from the sick list as IS (Invaumep 
From Service). Only the activity from which the actual discharge 
from the service takes place shall use this disposition. A hospital, 
station, or ship may survey a patient and recommend discharge from 
the service, but if the actual discharge takes place on a receiving ship 
or other station, the recommending hospital, station, or ship shall dis- 
pose of the patient as T (Transrerrep), and at the activity to which 
transferred the patient shall be taken up as FT (From 'TrRANsrFeEr) 
and disposed of as IS (Invatmep From Service) on the date of 
actual discharge from the service. The diagnosis under which dis- 
posed of in the Health Record and on the Navmep-F shall always 
agree with the diagnosis for which the patient is invalided from the 
service. j 
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935.5. RAN (Drserrep).—Each case of termination of service 
through desertion while on the sick list shall be disposed of as RAN 
(Desrrtep). The record shall be closed out, when the patient is offi- 
cially declared a deserter, as of the actual date of “running.” A pa- 
tient returning before being officially declared a deserter shall be con- 
tinued on the sick list without interruption. A patient returning after 
being officially declared a deserter, shall be taken up as FS (Former 
Sratus). (See par. 233.7 (b).)  - 

235.6. T (Transrerrep).—(a) Each patient transferred to another 
ship, station, or hospital shall be disposed of as T (TRANSFERRED). 

(b) Each patient sent on sick or convalescent leave shall be dis- 
posed of from the sick list as T (Transrerrep). (See par. 237.17.) 

235.7. “—” (ConTINUED to Next Yrar).—All cases present on the 
sick list as of midnight, 31 December, shall be disposed of, that is, 
closed out for the year, as “—” (ConTinuep to Next Yxar). (See 
pars. 236.4 and 236.5.) 236 


NAVMED-F and NAVMED-Fa—Individual Statistical Report 
of Patients.—236.1. Navmep—Fa (duplicate or carbon copy of Nav- 
meED-F’) serves to advise the Bureau of each admission to, change of 
status on, and discharge from, the sick list of each patient. It is an 
essential part of the vital statistics of the Navy. Navmerp-F is filed 
in the medical activity for statistical reference purposes. 

236.2. Wen Preparep anp Forwarpep.—(a) A Navmep-F and 
_ Navmerp-Fa shall be opened each time a person is taken up (A, RA, ~ 

ACD, FT, EC, AD, FS. *__*) ‘on the sick list, even though taken up 
for record only (for examples, cases admitted and discharged to duty 
on the same date, cases returning from sick or convalescent leave for 
disposition, etc.). Both Navmep—F and Navmep—Fa are retained 
until completed by disposition or change of status (D, C, DD, IS, 
RAN, T, “—”) of the patient. The data for preparation of the forms 
shall be obtained from the Health Record and from the nomenclature 
at the end of this chapter. 

(b) In the case of active-duty personnel the Navmep—F’s shall be 
closed out and the Navmepv—Fa’s forwarded direct to the Bureau as 
promptly as possible upon disposition or change of status of patients. 
They shall be sent under separate cover, not with any other corre- 
spondence, and mailed as nearly as possible on a daily basis. Letters 
of transmittal are not required and shall not be forwarded, except as 
noted in paragraph 236.6. Inasmuch as Navmep—Fa is a statistical 
punch card, special care shall be taken in handling and forwardin 
to avoid folding, wrinkling, wetting, or other damage which wens 
preclude usage in statistical machines. For the same reasons they 
shall not be fastened together in any fashion. The Navmep—F’s shall 
be retained for office files, for preparation of the Monthly Morbidity 
Report (Navmep-582), and for other reports as required. At the end 
of the year, for statistical purposes, the Navmep—F’s of all cases con- 
tinuing on the sick list to the next year are closed out as “—” (Con- 
tinvED TO Next YEar) and the Navmep—Fa’s are sent to the Bureau. 
New Navmep-—F’s are opened for the new year (par. 236.4). 

(c) When Army and Coast Guard personnel are treated in naval 
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_ medical facilities, Navmep—F'a’s shall be forwarded directly to the 


Surgeon General, U. S. Army, or U. S. Coast Guard Headquarters, 
Washington, D. C., as the case may be. In the case of all other super- 
numeraries, the procedure is the same as for active-duty personnel — 
except that the Navmep—Fa’s are not required and shall not be pre- 
pared and forwarded unless specifically requested by the Bureau. 


236.3. Instructions ror NumBERED LINES.— 

Linz 1.—Name: Surname and given names in full and file or service number. 

Linge 2.—Race: State as white, Negro, American Indian, Filipino, Samoan, 
Chamorro, Chinese, Japanese, etc. Date of Birth: Express month, day, and 
year as numerals (6-27-45). Place of Birth: Name of state; if foreign born, state 
country. 

Linz 3.—Rank or Rate: Use approved abbreviations. Aviation: Status at time 
of taking up (par. 2312). Length of Service: All service in Navy and Marine Corps 
as a commissioned officer, commissioned warrant officer, warrant officer, aviation 
cadet, midshipman, enlisted man, and active reserve shall be used in computing 
length of service. Odd days less than one month shall be dropped. 

Lins 4.—Diag. No.: Use Navy diagnosis numbers indicated in Nomenclature 
by Diagnostic Classes, Section II. Diagnosis Title (Navy Nomenclature) : Complete 
the title by stating location, cause, type, etc., as required. In taking up a case re- 
ceived from transfer, particular care should be exercised to see that the diagnosis 
reported agrees with that under which transferred. 

Line 5.—Taken Up As: Method of taking up on sick list shall be indicated by 
an abbreviation (par. 232). Date: Indicate date of present taking up (month, day, 
and year) in numerals. Disposition: Method of disposition shall be indicated by an 
abbreviation (par. 234). Date: Indicate date of present disposition in numerals 
(month, day, and year) from the diagnostic title on line 4. Sick Days: In computing 
the number of sick days the date of admission shall be considered a day of duty and 
the date of discharge a day of absence; count the latter, but not the former. In case 
there is a series of Navmep-—F’s for a continuous stay on the sick list, the same rule 
applies, thus preventing the days of taking up or disposition from being counted 
twice. No sick days shall be counted for cases taken up and disposed of on the same 
calendar day. In reporting the sick days of cases remaining from the preceding year, 
the first day of the current calendar year shall be counted as shown in paragraph 
236.5. The number of sick days shown on this line shall be increased by one in east- 
ward crossings of the international date line (180th meridian) and decreased by one 
in — crossings, and a note of such gain or loss, with date of crossing, made 
on line 12. 

Lins 6.—EPTE: Use to indicate whether the disability reported on line 4 is con- 
sidered to have existed prior to entry into the naval service. State “yes” or “no.” 
Previously Taken Up: State ‘‘yes” only if previously admitted with the disability 
entered on line 4 which was and.continues to be EPTE; otherwise, state “no.” Key: 
Enter aEepriate key letter as defined in paragraph 2313. Specialty: Enter appro- 
priate specialty letter as defined in paragraph 2314. 

Lins 7.—Patient Received From: State name of ship or station from which the 
patient was received by transfer; if by reason of change of diagnosis, so enter. Indi- 
cate when admitted direct to a naval hospital by orders of the Bureau of Naval 
Personnel; Commandant, Marine Corps; or Headquarters, Coast Guard, from sick 
leave, convalescent leave, or from home awaiting discharge or retirement. Indicate 
if the patient is a straggler or in desertion status. Straggler or deserter cases shall be 
taken up as A (New Apmission) if no previous admission to the sick list has been 
made for the same diagnosis. When a case is taken up from a change of diagnosis on 
the preceding Navmep-F'’, enter the phrase ‘‘Change of diagnosis.”’ Hospitals, only, 
shall indicate by the word “Staff” when the patient is a member of the hospital staff. 

Lins 8.—Transferred as a Patient To: Use for cases disposed of as T (TRANs- 
FERRED). The name of the place to which transferred shall be stated when known. 
In case of transfer to sick leave, etc., so state. In case of intermediate transfer, the 
name of the naval vessel to which actually sent for transportation shall be given, not 
the place to which ultimate transfer is to be made. If such transfer is by commercial 
transportation or Army transport, the words “‘via commercial transportation’ or 
“via Army transport” shall be inserted after the name of the station or hospital to 
which the patient is to report. When the name of the hospital to which the patient 
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will report is unknown to the original or intermediate transferring activity, the follow- 
ing statement shall be used: ‘“T to a naval hospital in___.__...__.-.-.-----_------ 
(geographical location) for further treatment.” 

Line 9.—Diag. Changed (C)—To: Enter Navy Nomenclature title of the new 
diagnosis. Diag. No.: Use diagnosis number of Navy Nomenclature. On Account 
Of: Enter the reason for the change of diagnosis. (See par. 235.2.) 

Lins 10.—ACD: To be completed Ony when the case is taken up as an ADMITTED 
Conrrisutory Disapitity. Diag. No.: Use diagnosis number of Navy Nomenclature. 
Primary Diagnosis: State the primary diagnosis (Navy Nomenclature) of which dis- 
ability reported on line 4 is a complication or sequela. z 

Lins 11.—This Card Sent From: Name of ship or station preparing the Navmep—F 
except as in paragraph 237. 

Lin& 12.—Remarks: (a) The space provided as line 12 shall be used for such 
_ additional remarks as are required or considered necessary to clarify the report. 
Circumstances of occurrence for every taking up for injuries or poisonings shall be 
entered as indicated in paragraph 2311.1. 

(b) There shall be entered on line 12, the serial number of each Navmep-171 
(Venereal Disease Contact Report) submitted when a venereal disease is first reported 
as A (New Apmission). In the case of change due to EC (Diagnosis EsTABLISHED 
OR CORRECTED), this information shall be given on the card closed out by C (D1ac- 
NOSIS CHANGED), rather than on the subsequent card opened by EC (D1racnosis 
EsTABLISHED OR CORRECTED). 

236.4. Cases ConrinuING AT THE END or ONE YEAR AND ReMAIN- 
ING AT THE BecGiInnrine oF THE Next.—All cases present as of mid- 
night, 31 December, shall have their Navmrp—F’s closed out as “—” 
(ContinvuED To Nexr Year). They are taken up on new forms for 
the new year as “—” (Remainine). Thus, two Navmep-F’s are re- 
quired for each such case. On the card for the year just ended, a dash, 
_ “_” indicating Continunp, shall be entered under Disposition on 
line 5 as of the last day of the year, and the number of sick days from 
the Date of present 7’aken Up As (on line 5) to and including De- 
cember 31. On the card for the ensuing year, a dash, “—,” indicatin 
RemaininG shall be entered under 7'aken Up As on line 5, fol- 
lowed by the Date, Taken Up As in the previous year; when noting 
final disposition of these cases, include only the sick days for the 
current year, including 1 January. 


936.5. Exampues ror Usr 1x Forwarpine NavmMep—F4a’s: 


Examples 2 and 3 indicate the method of recording a “—” (Con- 
TINUED) case. 

236.6. Onty Compietep Carps tro Be Forwarpep.—lIf there is no 
Health Record to which reference can be made for the completion of 
Navmep-F’s, the information necessary to complete the form shall be 
obtained from the Service Record, if available; otherwise, if possible, 
from the patient. An incomplete Navmep-F a shall not be sent to the 
Bureau unless the data are unobtainable, in which event the form 
shall be accompanied by a letter directing attention to the incomplete 
record and stating the reason therefor. : 

236.7. Navmep-Fa’s To Br Inrrratep.—Before Navmxep-Fa’s are 
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forwarded to the Bureau, they shall be verified and initialed in the 
lower right-hand corners by a responsible representative of the medi- 


cal department, preferably by the medical officer handling the cases. 


237 


Reporting of Personnel in Unusual Status.—237.1. Personnel 
taken up on the sick list while in unusual circumstances shall be re- 
ported as follows: 

237.2. ItuNEss or Navau PrersonNEL on L&AvE or oN Duty Away 
From Mepican Department Prersonnet.—When illness or injury of 
such persons comes to the attention of any member of the Medical 
Department, it shall be his duty to inform the appropriate commands. 
Tf circumstances do not permit preparation and forwarding of Nav- 
meED—F'a’s by the medical department of the patient’s command, the 
forms shall be prepared and forwarded by the member of the Medical 
Department having knowledge of the case. 

237.8. PrrsonNEL Temporarity Away From Commanp.—When a 
member of the personnel of a ship or station temporarily away from 


his command is admitted direct and carried on the sick list by the 


medical department of another ship, station, or hospital, the case shall 
be taken up there as FT (From Transrer), and another Navmrep-F 
prepared showing A (New Apmission) at his regular station, and T 
(TransrerreD) from his regular station to that at which carried on 
the sick list; line 11 will show the forwarding as well as the regular 
station, for example, “U.S.S. Jowa, by U. S. Naval Hospital, Chelsea, 
Mass.” The Navmep—Fa showing this A and T shall be sent direct to 
the Bureau and the Navmep-Ff shall be sent to the ship or station to 
which the patient is regularly attached. Personnel detached from a 
ship or station and proceeding to another ship or station, who are ad- 
mitted to.the sick list by the medical department of a ship (except 
when being transported; see par. 236.3, line 8), station, or hospital 
while en route, shall be taken up as FT (From Transrer). A Nav- 
meED-F shall be prepared showing A (New Apmission) at the ship or 
station to which they are to report, and T (Transrerrep) to the ship, 
station, or hospital at which placed on the sick list; line 11 shall 
show the name of the forwarding station as well as that of the ship 
or station for which the Navmep—F a is forwarded (and to which the 
Navmep-F is sent). Line 8 of the Navmep-F shall carry the same 
notations if a ship or dispensary acts as an intermediary and trans- 
fers the case to a naval hospital or other place for treatment. The 
Navmep-F shall be forwarded to the ship or station to which the 
patient is attached, or to which he was proceeding, at the time of 


his admission to the sick list, for inclusion with the statistical returns 


made by that station. This procedure credits the proper command 
with the original admission. 2 
237.4. Yarp Crarr.—These shall be considered a part of, and in- 


cluded with, the yard or station to which attached, when preparing 
- Navmep-F’s, 


237.5. Sues or roe Freer Wuicu Have No Mepican DepartMENT 
Prrsonnet.—These shall be considered a part of, and included with, 


the ship to which assigned, when preparing Navmep-F’s. 
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937. 6. Susmarrnes, Aviation Squaprons (or Unrrs).—In the 
preparation of Navmrp-—F’s for submarine or aviation personnel, the 
procedure shall be the same as in paragraphs 237.3, 237.4, or 237.5, 
with the exception that line 11 of the Navmep—F’s shall also carry the 
name of the submarine or aviation squadron (or unit). Examples: 
Submarine Base, New London (U.S.S. S-30); NAS, Norfolk, wie 
(VP-201) ; U.S. S. Ranger (V¥F-22); U.S.S. Albemarle (VP-206). 

937.7, District Crarr Wuicn Have No Mepican Derarrment 
PrrsonNEL.—Personnel of these craft shall be considered in regard to 
Navmep-F’s as on duty at their district headquarters, and line 11 of 
the Navmep—F’s shall carry the name of the district. When cared for 
by the medical department personnel of other activities, the Nav- 
mep-F' procedure shall be as in paragraph 237.3. District headquar- 
ters shall maintain files of Navmep—K’s for these personnel. 

237.8. PrrsoNNEL ON Recrurrine Dury.—Such personnel shall be 
considered, in regard to Navmep-F procedure, as on duty at the cen- 
tral recruiting station under whose j jurisdiction they come, and line 11 
of the Navmep-E’s shall carry the name of the central recruiting 
station. When cared for by the medical department personnel of 
other activities, the Navmep—F procedure shall be as in paragraph 
237.3. Central recruiting stations shall maintain files of Navmep—F’s 
for all persons under their jurisdiction. 

237.9. IsoLaTeD, INDEPENDENT, OR DeracnEp Dury Away From 
MepicaL Department PrrsonneL.—Persons under the direct juris- 
diction of a ship, station, or naval district shall be considered, in re- 
gard to Navmep-F procedure, as on duty there, and shall be so 
reported. Line 11 of the Navmep-F shall carry the name of that ac- 
tivity. When cared for by the medical department personnel of other 
activities, the Navmep-F procedure shall be as in paragraph 237.3. 
Ships, stations, and districts shall maintain files of Navmgp-F’s for 
such*persons under their jurisdiction. 

237.10. Nava Disrricts.—The medical departments of naval dis- 
trict headquarters shall maintain files of Navmep—F’s for headquar- 
ters personnel and for persons under the jurisdiction of district 
‘headquarters who are either responsible directly to the headquarters 
or who are on duty in the district but are away from Medical Depart- 
ment personnel. (See pars. 237.7 and 237.9.) 

237.11. Sickness Wuite on Leave.—When sickness or injury oc- 
curs while on leave, the Navmup-F’s shall be prepared by the activity 
to which the person is attached, when aware of the circumstances, 
unless cared for as in paragraph 237.3. If the person returns to his 
ship or station and continues on the sick list under the same diag- 
nosis, he shall be continued on the same Navmep-F until disposed of 
(par. 234). 

237.12. Drata Waite on Leave.—If death occurs while the per- 
son is on leave, Navmep-F and Navmerp-—Fa shall be prepared by the 
activity making out the Navmep-N (Certificate of Death). 

937.13. Inrerventne Disaziurrins Wuite on Sick or Convaes- 
cent Leave.—(a) When a person is taken up with an intervening 
- disability at the hospital (or other activity) from which granted such 
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leave the case shall be taken up as FT (From Transrer) with the 
diagnosis under which carried at the time of departure on leave, im- 
mediately disposed of by C (DiacNnosis Cuaneep), and then taken up 
under the new diagnostic title as AD (Apprrionau Diagnosis). 

(b) When a person is taken up with an intervening disability de- 
veloping while on sick or convalescent leave at a hospital (or other 


activity) other than the one from which granted such leave, the ad- 


mitting activity shall prepare Navmep—F’s for the activity from 
which the person was granted the leave. The Navmep-F and Nay- 
meEp-—F'a shall show the case taken up as FT (From Transrer) under 
the diagnosis with which granted leave and closed out as T (Trans- 
FERRED) to the admitting activity. The Navmep—Fa shall be sent to 
the Bureau, and the Navmrp—F shall be sent to the medical activity 
from which granted leave. The admitting activity shall then prepare, 
for its own record and use, a Navmep-F taking up the case as FT 
(From Transrer) under the diagnostic title with which granted 
sick leave or convalescent leave and shall close it out immediately as 
C (Draenosts CuHancep). The case shall then be taken up as AD 
(Apprrionat Diagnosis) under the diagnosis of the intervening dis- 
ability and handled in the routine manner. 


Harample: 

A patient who is given convalescent leave from U. 8. Naval Hospital, San 
Diego, California, while recovering from Wounp, GUNSHoT, Chest (2576), frac- 
tures his leg. The patient is admitted to U. 8S. Naval Hospital, Great Lakes, 
Illinois, which prepares and sends to U. 8. Naval Hospital, San Diego, California, 
NavMeEp-F and NavmMep—Fa showing patient taken up at U. S. Naval Hospital, 
San Diego, as FT (From Transrer) under No Disease (Convalescent Leave) 
(2148), and disposed of as T (TRANSFERRED) to U. S. Naval Hospital, Great 
Lakes. The latter hospital prepares NAvMED—F”’s for its own use showing: (1) 
Patient taken up as FT (From TrANsreR) under No DiskasE (Convalescent 
Leave) (2148), from U.S. Naval Hospital, San Diego, and disposed of as © (Dtac- 
NOSIS CHANGED), reason—AD (AppitTionat D1aGnosis) ; (2) patient taken up as 
AD (AppirionaL Diacenosis), under Fracture, SIMPLE, Right Femur (2531). 


(c) Whether or not sick or convalescent leave has expired, cases 
recovering from intervening disabilities which originated while in 
such leave status, shall be disposed of as C (Diagnosis CHANGED), 
and immediately taken up as FS (Former Srarus) under the diag- 
nosis with which the patient was carried when granted such leave. 


Hzample: 


In the example given under (b), above, the patient upon recovery from Frac- 
TURE, SIMPLE, Right Femur (2531) is disposed of as C (Diagnosis CHANGED) 
and taken up as FS (Former Status) under No Disease (Convalescent Leave) 
(2143), and thus carried until final disposition. 


237.14. Inrerventne Disapititres WHILE on Leave AS A Patient. 
—(a) When a person is taken up at the hospital (or other activity) 
from which granted leave, it is not necessary to readmit from leave as 
it is from sick or convalescent leave (par. 237.13 (a)). The case shall 


- be handled just as though he had been continuously in the hospital. 


(b) When a patient is taken up at a hospital (or other activity) 
other than the one from which granted leave, the procedure shall be 


the same as with sick or convalescent leave (par. 237.13 (a)), except 


that when the hospital from which the patient is on leave receives the © 
267 


237 . 
PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Navmep-F from the admitting hospital, it shall close out the Nay- 
meED-F on file for the case by C (Diacnosis Cuaneep), and take him 
up as AD (ApprrionaL Diacnosis) with that of the intervening dis- 
ability. If the intervening disability should not have been taken up 
as AD (Apprrionat Diagnosis), but as ACD (Apmrrrep Con- 
TRiBUTORY Disapiiry), the procedure shall be as in the same case 
under paragraph 237.13 (c). 

237.15. ‘Transrers To Hosprrats Wirain ContTiINenTAL UNITED 
Sratres OrHer THan Nava Hosprrauts.—A case may not be disposed 
of as T (Transrerrep), on the sick list, to a hospital other than a 
naval hospital, except those especially designated in Part I, Chapter 
6B of this Manual (not to include Army and Navy General Hospi- 
tal). When a patient is transferred to an Army or Public Health 
Service hospital, other than those designated in the preceding sen- 
tence, and (a) the transfer is temporary and the patient is expected 
to return soon to his activity, or (b) the activity is within, or operates 
from a port in, the same naval district as the hospital, neither Nay- 
mep—F'a nor any other report is required by the Bureau from naval 
activities. By an agreement effective for the duration of the war, the 
Army and Public Health Service will report such cases to the Bureau 
on their own forms. The naval activity to which the patient is at- 
tached, however, shall prepare and maintain Navmrp-F for statistical 
reference. When hospitalization is to be prolonged, Navmup—F shall 
be prepared and forwarded to the headquarters of the naval dis- 
trict within which the hospital is located. The headquarters shall 
take up the case by FT (From Transrer) and continue it until dis- 
position is made. Navmep-F’s and Navmep-Fa’s shall be prepared 
by the ship or station to which attached for patients admitted to 
hospitals other than those of the Navy, Army, and Public Health 
Service. A transaction on the sick list, or closing out and preparation 
of Navmerp-F’s, occurs only when the responsibility for the patient 
and custody of his Health Record changes from one naval activity to 
another, or from a naval activity to an activity where naval Medical 
Department personnel are assigned as part of the staff and keep naval 
records. 

237.16. Transrers to Foreign Hosrrrats.—When a patient is 
transferred to a foreign hospital and the ship leaves port, Navmep—Fa 
covering the period up to the date of transfer of the patient’s records 
from the custody of the ship shall be prepared and forwarded to the 
Bureau. If the patient’s records are transferred to another naval 
vessel, disposition shall be by T (Transrerrep) to that vessel. In the 
absence of another naval vessel, disposition shall be by T (Trans- 
FERRED) to the custody of the nearest American consular officer. In 
the latter case, the next naval activity receiving the patient’s records 
shall forward Navmep—Fa covering the remainder of the period on 
the sick list, showing taking up as FT (From Transrsr) as of the 
date of transfer to the custody of the American consular officer and 
with disposition as indicated. 

237.17. CoNnvaLEescent Leave.—When personnel on the sick list are 
granted convalescent leave, the diagnosis shall be changed by C 
(Diaenosis CHancep) to No Disnase (Convalescent Leave) (2148), 
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taken up as AD (Appririonat Diagnosis) under this same diagnosis 
of No Disnasz, and T (TRransrerrep) to “Convalescent Leave.” The 
hospital to which the patient returns from leave shall take him up as 
FT (From Transrer) with No Disgasr (Convalescent Leave) (2143). 
If no additional treatment is necessary for the original diagnosis the 
patient shall be disposed of to D (Dury) without further change. 


238 


Diagnosis Undetermined.—238.1. When the title Diagnosis UN- 
DETERMINED is used, the suspected disability shall be entered in paren- 
theses immediately following. Examples: Diagnosis UNDETERMINED 

Appendicitis, Acute) (2122); Diagnosis UNprrerminenp (Fracture, 
Skull) (2518); Diacnosts Unprrerminep (Lead Poisoning) (2600). 
When the nature of the disability is determined, the case shall be 
changed from Diagnosis UNDETERMINED by disposition C (D1iaenosis 
Cuancep), taken up on a new Navmep-F as EC (Diagnosis Esras- 
LISHED OR CorrecTep), under the established diagnosis. (See par. 
2316.3.) 

238.2. Proper Usage or Diagnosis UNpETERMINED.—(a) The title 
Diaenosis UNDETERMINED may be used for admission to the sick list 
and for transfer of patients when circumstances do not warrant an 
immediate diagnosis. 

(b) A diagnosis may be changed to Diagnosis UNDETERMINED 
when a patient is already on the sick list and an undetermined dis- 
ability arises. This prevents the sick days, incurred in establishing 
the nature of a new disability, being charged improperly to the dis- 
ability for which the patient is already on the sick list. 

(c) Only in the following events may a patient be disposed of 
under the title Diagnosis Unpreterminep: T (TRANSFERRED); C 
(Diacnosis Cuancep); RAN (Deserrep); or “—” (ConrTINUED TO 
Next Yrar). 

238.3. Improper Usace or Diagnosis UNnpererminep.—Under no 
circumstances shall a case of Diagnosis UNDETERMINED be disposed 
of as D (Dury), DD (Diep), IS (Invatmep From Service), or T 
(TRANSFERRED) (Sick Leave). 

239 


Disabilities Existing Prior to Entry into the Naval Service.— 
All disabilities which are considered to have existed prior to entry 
(EPTE) into the naval service shall be taken up as A (New Apmis- 
sion), and line 6 of the Navmep-F shall be completed as directed in 
paragraph 236.3. When these prior conditions are followed by com- 
plications, or other dependent disabilities, occurring after entry into 
the service, the latter are considered to have developed since entry 
and are taken up in the usual manner (par. 232). If there has been 
no previous taking up for the primary disability and it is no longer 
present with the complication, the complication shall be taken up as 
_ A (New Apmission). 

‘ 2310 


Disabilities Arising While in Desertion Status.—AlII disabilities 
which are considered to have arisen while in desertion status shall be 
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taken up as A (New Apmission), and a note “Incurred while in de- 
sertion status,” enteréd on line 12 of the Navmep-F. Complications 
or other dependent disabilities shall be handled in the usual manner. © 
For patients deserting while on the sick list, or returning from such 
desertion, see paragraph 235.5. 


2311 


.Injuries and Poisonings—Methods of Reporting.—2311.1. Gen- 
ERAL [nsrructions.—Data for injuries and poisonings in the form 
given in paragraph 2311.3 shall be entered on line 12 of Navmep—F’s 
and following the diagnosis in the Health Record, as follows: (a) 
For all cases taken up as A (New Apmission), (b) for each case 
_taken up as FT (From Transrer), and (c) for each taking up as RA 
(ReapMIrrep). 

2311.2. ApprrionaL Insuries From THE Same Accipent.—For the 
method of taking up under additional injury titles resulting from the 
same violence, see paragraph 233.6 (c). 

2311.8. CrrcumsTaNces or OccurrENCE.—(a) Illustrative Chart.— 
The exact words to be used are given in quotations. Explanatory re- 
marks are in italics. Lines shall be numbered as shown. 


CIRCUMSTANCES OF OCCURRENCE 


Within the limits of a naval command, or 
while actually on duty away from ship 
or station, e.g., mail orderlies, messen- 
gers, working parties, patrols, landing 
forces, etc. (Report as “within com- 
mand,”’) 


While on leave or liberty, or during unau- 
thorized absence from the command. 
(Report as “leave,” “liberty,” or “ab- 
sent.’’) : 


Evidence that the 
man wasso 
much under the 
influence of liq- 
uor as to impair 
his mental and 
physical  facut- 

ties. (Report as 

“intoxicated.” ) 


Injury connected 
with work or the 
actual perform- 
ance of duty. 
(Report as 
“work.’’) 


Not actually en- 
gaged in work 
or duty. (Re- 
port as ‘not 
work.’’) 


Sober, or not ob- 
viously intowi- 
cated. (Report 
as “not intoxi- 
eated.” 


(a) Personnel factors.—‘Man’s own neg- 
ligence.”’ ‘Negligence of others.” 

(b) Matériel factors. — “Equipment at 
fault.” ‘Faulty design or faulty 
materials.” “Defective from use.’ 
“WMaulty operation.” “Lack of safe- 
ty device’ where such could be 
used. “Inadequate protection by 
safety device in use.”’ 

(ec) Neither factor.—‘Negligence not ap- 
parent.’” 


“Not result of 
own wmiscon- 


**Result of own 
misconduct.” (So 


state.) duct. (So 


state.) 


Add further remarks necessary to clarify the nature and cause of the violence resulting 
in the injury or poisoning for which the patient was admitted. This statement must 


be sufficiently clear to enable the Bureau to visualize the accident in order that the 
injury may be properly classified. (See par. 2321.) : 
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(b) Lwamples.— 
(1) Injury on board ship while working on emery wheel.— 

Line 4 of Navmep-F: AmputTaTION, Traumatic, Right Thumb 
(2572) ; key letter—H. 

Line 12 of NAvMEp-I': 
1. Within command. 
2. Work. 
3. Lack of safety device. 
4. Hand slipped while working on emery wheel. No safety device. 


(2) Injury ashore on liberty while driving an automobile.— 
‘ Line 4 of NavMEp-F':; FRactTuRE, SIMPLE, Right Radius and Ulna 
(2531) ; key letter—O. 
Line 12 of NAvMED-F': 
1. Liberty. 
2. Intoxicated. 
3. Result of own misconduct. 
4, While driving automobile skidded and overturned due to reckless 
driving. 
(3) Injury to mail orderly ashore in street-railway accident.— 
Line 4 of NavMep-F°: Wounp, INctsep, Head and Face (2562); key 
letter—O. 
Line 12 of NavMep-F’: 
1. Within command. 
2. Work. 
3. Negligence of others. 
4. Due to broken glass in streetcar collision. Mail orderly on duty. 
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Designation of Aviation Personnel.—The aviation status as it ex- 

_ isted at the time of admission to the sick list, regardless of the nature 

of the disability, shall be reported on line 3, Navmep—F’s, according 
to the following definitive abbreviations: 


i pe a Commissioned aviators (including warrant officers) with flight 
orders. 
PG Commissioned aviators (including warrant officers) without 
flight orders. 
if NAPF ....Enlisted “pilots” with flight orders. 
NAPG ....Enlisted “pilots” without flight orders. a 
EE a tis Enlisted aviation personnel, ‘not pilot” but with flight orders. 
PCs aii aad Enlisted aviation personnel, no flight orders. 
ROOTS aon ea Nonfiying commissioned officers (including warrant officers) 


(not aviators), ordered to duty involving flying, who have 
flight orders, such as naval observers, navigators, bombadiers, 
flight surgeons, aviation medical examiners, and other com- 
missioned officers (including warrant officers). 

I-46; 2 Set SOM Nonflying commissioned officers (including warrant officers) 
(not aviators) without flight orders, 
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Key Letters.—2313.1. (a) Key letters are used as short expressions 
of the nature of violence. They will be used in cases of poisoning 
only when the origin is suicidal, homicidal, or casualty due to poison- 
ing in action against an organized enemy. All war casualties shall 
be reported under the key letter K. 


po O71 
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(b) The classification of key letters is as follows: 


A—Suicide and suicidal attempt. 3 

B—Homicide and homicidal attempt. To include justifiable, excusable, or 
felonious homicide; murder; and manslaughter. Report war casualties 
under key letter K. 


C—Conflagration. To include all traumatism resulting from general con- 
flagration. Explosions as a result of general conflagration are classed 
hereunder. Report war casualties under key letter K. 


D—Drowning, accidental, not otherwise classifiable. Report war casualties 
under key letter K. 


E—Traumatism by firearms, accidental, when fired only. To include all in- 
juries and burns caused by the projectile, shrapnel, the blast from great 
guns, explosion of a great gun, machine gun, rifle, pistol, and shotgun, 
or traumatism from any of these agents during firing. Exclude injuries 
noted under key letter I. Report war casualties under key letter K. 


F—Traumatism by cutting and piercing instruments. To include all acci- 
dental traumatism by cutting and piercing instruments and glass. 
Exclude juries noted under key letters H, I, and O. Report war 
easualties under key letter K. 


G—Traumatism by fall. To include all traumatism due to falls of persons 
except those classified elsewhere. Not to inelude traumatism by falling 
objects. Report war casualties under key letter K. 


H—Traumatism by machines. To include all traumatism and burns result- 
ing from the handling and operation of machinery, elevators, traveling 
cranes, engines, and boilers other than railways. Report war casualties 
under key letter K. 


I—Traumatism by aircraft. To include all traumatism, burns, and falls 
eaused by aircraft (both heavier-than-air and lighter-than-air). Re- 
port war casualties under key letter K. 


J —Traumatism, burns, sunburns, and falls due to athletics and recreative 
sports. 


K—War casualties. All casualties incurred during or as a result of action 
against an organized enemy. 


L—Burns (conflagration excepted). To include all burns and sealds by 
boiling liquids and steam, corrosive acids and substances, fire, gasoline, 
kerosene, petroleum, sunburn, and the effects of radium and X-ray. 
Include also burns and scaids as a result of explosion not classified 
elsewhere. Exclude friction burns which should be reported elsewhere 
as indicated, and sunburn due to athletics and recreative sports. Re- 
port war casualties under key letter K. 


M—Traumatism due to violence other than herein defined. Report war 
casualties under key letter K. 


N—Traumatism due to violence by assault without deadly weapon, fight- 
ing, maintaining order, resisting arrest, and skylarking. Key letter B 
will be used if injury results in death. 


O—Traumatism by railroads, railways, vehicles, ete. To include all trau- 
matism, burns, and falls caused by railroads (electric and steam), elec- 
tric railways, vehicles (automobile, motorcycle, motortruck, tractor, 
oe carriage, and wagon). Report war casualties under key 
etter K. 


2313.2. The above key letters are to be used, for example, as fol- 
lows: Wounp, Gunsnor, Head (2576), key letter A showing that it 
was inflicted with suicidal intent, B that it was homicidal, or K that 
it was received in action against an organized enemy; Drownine 
(2521), use key letter D, unless due to destruction of a ship by fire— 
C; incident to action—K ; the result of aviation—I; the result of acci- 
dental fall overboard—G ; suicidal—A; or homicidal—B. 
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Specialty Letters.—2314.1. Specialty letters are used to identify 
certain classes of naval hazards and peculiar duties surrounding aero- 
nautic, submarine, and diving duty. For this purpose the following 
specialty letters shall be used: 

(a) #.—Aeronautic duty for disabilities incident to actual flying. 
An aircraft accident is defined by the National Advisory Committee 
for Aeronautics as follows: 

An aircraft accident is an occurrence which takes place while an aircraft is 

being operated as such and as a result of which a person or persons are injured 
or killed or the aircraft receives appreciable or marked damage through the 
forces of external contact or through fire. 
For the purpose of analysis, an aircraft is considered as “being oper- 
ated as such” from the time the pilot or passengers board the aircraft 
with the intention of flight, until such time as the pilot and passen- 
gers disembark from the aircraft upon completion of flight (NACA 
Report No. 576). 

b) S.—Submarine duty for disabilities incident to maneuvering 
of, accidents to, or peculiar living conditions aboard submarines at 
sea. 

(c) U—Diwing duty for disabilities incident to actual diving or 
other exposure to compressed air in training or research in diving, 
diving with suit, shallow-water helmet diving, diving bell, experi- 
mental or training diving tank, recompression chamber, submarine 
escape appliance, etc. 

2314.2. Specialty letters shall not be used indiscriminately for all 
persons attached to special duty but only in cases of disability occur- 
ring under specialty conditions as defined above. A person assigned 
to aeronautic, submarine, or diving duty who is disabled when not 
participating in specialty work, shall not have a specialty letter. 
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. 2315 

Organization. 2315.1. Genera Pxian.—The diagnostic nomen- 
clature which follows has been compiled to meet the needs of the 
United States Navy. Diseases and conditions are grouped in various 
anatomical, epidemiological, and miscellaneous classes. Injuries and 
poisonings are listed in separate classes. 

2315.2. Diacnosis Numpers anp Crass Numpers.—The last two 
a of a diagnosis number identify it as a title within the class as 
indicated by the one or two preceding digits. When appearing else- 
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where than in a diagnosis number, classes are indicated by Roman 
numerals. These Roman numerals are for grouping and for statistical 
use and should not accompany diagnosis numbers. 

2315.8. Meruops or Listing Tirtes; SIGNIFICANCE OF PRINT 
Sryies.—Itemized diagnostic titles are given in two parts: First, by 
classes, Section III; and second, by alphabetical arrangement, Sec- 
tion IV. The listing by classes is for numerical cataloging and for 
convenience of reference to related titles. In the listing by classes, 
instructions and explanatory remarks are given with the titles in their 
numerical positions. Throughout Sections III and IV printing styles 
are used as follows: Bold face or Caprrats anD SMALL Caprrats for 
wording to be used verbatim; ordinary print for instructions speci- 
fically influencing additional wording of the titles; and ztalics for 

explanatory remarks. 

9315.4. Worpine or Trries.—Wording not specifically required 
shall not be included as a part of the diagnostic title. 
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Choice of Titles.—2316.1 Sympromatic D1acnosrs.—A number of 
symptomatic diagnoses are necessarily included. Whenever possible 
the title chosen shall be that of the underlying disability rather than a 
symptom or secondary manifestation. When, at first, it is necessary 
to assign a symptomatic diagnosis, that diagnosis shall, if possible 
later, be changed by reason of error to that of the underlying dis- 
ability; for example, Suppression, Urtne (743), changed to En- 
LARGEMENT, Prostrate (710). In order to accomplish this it is not 
necessary for the patient to have been continuously on the sick list. 
If a patient has been discharged from the sick list with a sympto- 
matic diagnosis, the underlying nature of which is ascertained later, 
he shall again be taken up under the symptomatic diagnosis and the 
diagnosis changed by reason of error to that of the underlying dis- 
ability, even though no further sick days are involved. 

2316.2. MrruHop or Reportine Disnases Not APppraRING IN THE 
Diaenostic NomMeNcLATURE.—For elasticity in the use of the nomen- 
clature, definite clinical entities having generally accepted titles not 
included in this nomenclature may be reported under the disease 
class number and XY, indicating Other diseases of this class. One 
such title is provided for each class. This title shall not be used for 
disabilities which can be reported correctly under any other title 
appearing in the nomenclature. 

2316.3. Diagnosis UNnprTermMinepD.—For further, elasticity in the 
use of the nomenclature, the title Diagnosis UNDETERMINED is pro- 
vided under three headings: Diseases and Conditions (2122); In- 
juries (2518); and Poisonings (2600). For further instructions, see 
paragraph 238. 

2316.4. Marinerrine (2139).—This title is to be used when a 
patient claims to be ill or unduly exaggerates a disability, and the 
medical officer is of the opinion that there is only a slight or no actual ~ 
disability. Since Mauinerrine is a military offense punishable by 
court-martial, this diagnosis shall be used with utmost caution. 
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2316.5. No Disrase (2143).—(a) This entry is to be used for in- 
dividuals who, for any reason, must be carried on the medical depart- 
ment returns for rations, as, for example, suspects, or contacts, etc., 
who do not claim to be and are not regarded as sick; although undue 
sick days under this title are to be avoided, it shall be used when 
applicable. The binnacle list shall not be used as an alternative. This 
title shall not be used for cases awaiting disciplinary action. 

(b) When the title No Disnasz is used, the reason or condition for 
its use shall be recorded, as for example: No Disrase (Rations) ; No 
Disease (Infectious Disease Contact); No Disrasr (Spinal Punc- 
ture) ; No Disnase (Observation), etc. 

(c) When a person is admitted to the sick list under No Disnase 
and is later discovered to have, or have had, a disability of sufficient 
gravity to have caused his admission to the sick list at that time, the 
diagnosis shall be changed by reason of error to that of the disability. 

(d) When a person is admitted to the sick list under the title of a 
disability and is later discovered not to have, nor to have had, a dis- 
ability of sufficient gravity to have caused his admission to the sick 
list at that time, the diagnosis shall be changed by reason of error to 
No Disease (Observation). When changing from Diacnosis UnprE- 
TERMINED to No Disease (Observation), it shall be by reason of estab- 
lished. 

2316.6. PrecepeNce or Tirtes.—No case shall be carried on the 
sick list simultaneously with more than one diagnosis. When two or 
more disabilities exist, the first admission shall be for an infectious 
disease, the graver disability, or a primary disability rather than a 
complication. In the case of injuries where the title Insurms, Mut- 
TIPLE, Extreme (2542) does not apply, the graver injury shall be 
given preference for the first admission. It sometimes happens that 
swelling obscures a graver injury, for example, a fracture, and the 
case is taken up as Conrusion or Sprarn. In such a case, when the 
fracture is discovered, the diagnosis shall be changed by reason of 
error to the fracture. 

2316.7. Promer Cuanezs to New Tirites.—When sequelae, com- 
plications, or intercurrent disabilities occur in cases already on the 

sick list, a change of diagnosis shall be made as soon as possible so 

a each disability may be charged with its proper number of sick 
ays. 

2316.8. Suspsequent Discovery or Error.—When a patient is dis- 
charged from the sick list under any diagnosis which is later discov- 
ered to be erroneous, he shall be readmitted with the erroneous diag- 
nosis and his diagnosis changed by reason of error to the correct title. 
This procedure shall be followed even though no further sick days are 
involved. 

2317 


Venereal Diseases, Class XII.—2317.1. Use or Trrixs.—Titles 
other than those found in Class XII shall not be used for active 
venereal infections. Active gonococcus infections shall be designated 
by one of the five specific titles listed in the nomenclature, depending 
on location, or by Gonococcus Inrection. Otherwise unclassified. 
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2317-2318 
PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


State location. (1216). The title Coancromat Lympnapentris (1202) 
is provided in addition to Cuancrow (1201). The following non- 
venereal titles, as examples, shall not be used to describe the venereal 
conditions listed opposite them: 


Correct venereal title Do not reportas — 
Gonococcus INFECTION, URETHRA (1215) ... UReTHRitis, ACUTE, NONVENEREAL 
747) 


Gonococcus INFECTION, JoINT (1218) ..... ARTHRITIS, ACUTE (1602) 
Gonococcus INFECTION, ConJUNCTIVA (1211) CoNJUNCTIVITIS, PURULENT (613) 
CHANCROIDAL LYMPHADENITIS (1202) ...... LYMPHADENITIS (1408), ete. 


2317.2. CompiicaTions, SequeLar, Erc.—Certain complications, 
sequelae, and later manifestations of venereal diseases may require 
diagnostic titles found outside of Class XII. For example: Gonococ- 
cus Inrecrion, Urerura, may result in Srricrurr, Urerura (742) ; 
Sypuinis may result in Demuntia Paratytica (1504); etc. Most 
complications of Gonococcus Inrecrion, Urerura, remain within 
Class XII; for example, Gonococcus Iyrecrion, Eripipymis (1212). 
Such complications shall be governed by the following instructions: 

(a) When a previous admission has been made for the primary m- 
fection, the complications shall be taken up in the usual manner (see 
par. 233.3) as an ACD (Apmirrep Contrisutory Disapiiry). 

(b) When no previous admission has been made for the primary 
infection but it is still present with the complication, the primary in- 
fection shall be reported as A (New Apmission) (even if it existed 
* prior to entry into the service) and the complication as ACD (An- 
MITTeED Contrisutrory Disapiniry). (See par. 233.3.) 

(c) When no previous admission has been made for the primary 
infection and it is no longer present when the complication becomes 
apparent, the case shall be taken up as A (New Apmission), under 
the diagnosis of the complication (even if it existed prior to entry 
into the service) and the following note, “No previous admission for 
Primary cisaisiys ies hs eee (name of primary infection) 
which is not now present,” made in the Health Record and on line 
12 of the Navmep-F (par. 233.3). 

2317.3. Erronrous Diagnosis or CHancrow.—When a person has 
been admitted under the diagnosis of chancroid and the medical offi- 
cer later has reason to believe that the lesion was really the primary 
chancre of syphilis, the case should be handled and the diagnosis 
changed as directed in paragraph 235.2. 
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Injuries, Class XXV.—In view of the preventable nature of in- 
juries (and poisonings), especial attention is given to them. Rules 
for reporting data are given so that the data can be received, com- 
piled, and analyzed for preventive purposes in the statistical branch 
of the Bureau. In order to obtain constructive information for pre- 
vention, and not as a basis for disciplinary action, the following 
points are established for cases of injuries (and poisonings) :~ 

Nature of injury (or poisoning) as shown by the diagnostic title (e.g., Frac- 


TURE, SIMPLE, Femur). 
Status of person when injured (or poisoned) (within command, liberty, ete.). 
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SECTION Il. DIAGNOSTIC NOMENCLATURE—INSTRUCTIONS 


If within command: 
Whether the person was also actually at work. 
Whether due to matériel or personnel factors, if either. 
If not within command: 
Whether the person was intoxicated. 
Whether the result of the person’s own misconduct. 
Nature (e.g., automobile) and cause (e.g., collision and overturning) of the 
violence as contrasted to the nature of the bodily injury. 2 
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_ Poisonings, Class XXVI.—The general nature of information to 
be provided in cases of poisoning is the same as for injuries (par. 
2318). Poisonings by, or reactions from, drugs used in therapy shall 
be reported as Potsontne, Tueraprutic. State substance used and 
disability treated (2604 or 2605). Example: Potsonine, THErApEu- 
ric, Acurr, Neoarsphenamine, Syphilis (2604). They shall be taken 
up as ACD (Apmirrep Contrisutory Disapimiry), for the disability 
treated, if there has been a previous admission for the latter; if not, 
see paragraph 233.3. This title shall not include ANapHyLaxis 
Conny Serum Sickness (2165), or Dermatiris Venenara (1916). 

f the clinical manifestations are sufficiently characteristic and im- 
portant to warrant a definitive diagnosis, the case shall first be taken 
up as Porsonine, THEerarrutic, and the diagnosis then changed to 
that of the clinical manifestation as an ACD (Apmrrrep ContRIBu- 
tory Disapiiry) of the poisoning. 
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Nomenclature of Surgical Operations.—Following the Nomen- 
clature of Diagnostic Titles is a Nomenclature of Surgical Opera- 
tions, Section V, which shall be used in reporting operations on 
Navmep-P and elsewhere. All surgical operations performed by, or 
under the auspices of, dental officers shall be reported on Navmep—K ; 
such operations shall not be listed on Navmep—P. 
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Nomenclature of Nature and Cause of Violence.——Section VI is 
a classified list of injury and poisoning hazards, referred to for the 
sake of brevity as causative agents. It is for use as a guide in selecting 
causative agents and determining wording in reporting conditions 
and circumstances of occurrence of violence in the Health Record, 
and on line 12 of Navmep—F (par. 2311.3). Every case of injury or 
poisoning is classified in the statistical branch of the Bureau in one 
of the two classes, Naval and Military Hazards or Industrial and 
Miscellaneous Hazards. The wording used in the report of circum- 


stances of occurrence shall be sufficiently complete and descriptive to 


enable the Bureau to identify the precise nature of the violence and 
the manner in which it occurred. 
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SECTION III. 


TITLES BY DIAGNOSTIC CLASSES 


The following lists show the classification of the nomenclature as 
used by the Bureau to group diseases and injuries for statistical pur- 


poses. 


The class in which a diagnostic title is listed sometimes furnishes a 
clue to the selection of a title that will best fit the case. 


CLASSIFICATION OF DisEasEs AND INJURIES, Unrrep States Navy 


Ciass I. Diseases of Blood. 
II. Diseases of Circulatory System. 
III. Diseases of Digestive System. 
IV. Diseases of Ductless Glands and Spleen. (Endocrines.) 
V. Diseases of Ear, Nose, and Throat. 
VI. Diseases of Eye and Adnexa. 
VII. Diseases of Genito-urinary System (Nonvenereal). 
VIII. Communicable Diseases Transmissible by Oral and Nasal Discharges. 
IX. Communicable Diseases Transmissible by Intestinal Discharges. 
X. Communicable Diseases Transmissible by Insects and Other Arthro- 
pods. 
XI. Tuberculosis (All Forms). 
XII. Venereal Diseases. 
XIII. Other Diseases of the Infectious Type. 
XIV. Diseases of Lymphatic System. 
XV. Diseases of Mind. 
XVI. Diseases of Motor System. 
XVII. Diseases of Nervous System. 
XVIII. Diseases of Respiratory System. 
XIX. Diseases of Skin, Hair, and Nails. 
XX. Herniez. 
XXI. Miscellaneous Diseases and Conditions. 
XXII. Parasitic Diseases (Fungi and Certain Animal Parasites). 
XXIII. Tumors. 
XXIV. Female Diseases and Conditions. 
XXY. Injuries. 
XXVI. Poisonings. 
XXVII. Dental Diseases and Conditions. 
Cuass I1.—Diseases of Blood 
N iag- N iag- 
ele Now std Br 
Ixy. Other diseases of this class. State| 112. Granulocytopenia, Malignant. 
title. 113. Jaundice, Hemolytic. State 
100. Anemia, Sickle Cell. whether acquired or familial. 
101. Anemia, Pernicious. 114. Leukemia, Chronic. State type. 
102. Anemia, Secondary. 115. Mononucleosis, Infectious. Clan- 
103. Anemia, Splenic. dular fever.) 
Seren Cunerinied timclassi fed. | os, is wes od ae Re ew cee 
BO TS RNS SSE Se Raa ati A a ig ie Mana es Pa trees UPA ae Soa 
RPPEReaPEMMCRRIDEET A coc A Sel Sear et ih CARS are ie ek ee eas 
Dura een umcue. miate type. Pk eo ere dace delnee dea: 
ee erm hea hee te Oe et a ER A ds bce OS 
i et IO IIE ES eS td ah eee eae a's Lib ainda hele wauans 
ne I OER Sst OR So ie ERE gis Vac te woh ves 
ese PPENRINR IER et Ser Bh Se a Oe ee ee gts 
Crass II.—Diseases of Circulatory System 
Na iag- N. iag- 
prt Ag eoetion 
2xy. Other diseases of this class. State| 201. Aneurysm, Varicose. State artery. 


title. 


200. Aneurysm, Heart. 


651528°—46—_19 


202. Aneurysm. Otherwise unclassified. 
State artery. 
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Classes II-III 
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REPORTING & DIAGNOSTIC NOMENCLATURE 


Crass II.—Diseases of Circulatory System—Continued 


Navy diag- Navy diag- 
nosis No. nosis No. 
203. Aneurysmal Varix. State artery. 238. Thrombosis, Cerebral. 
204. Angina Pectoris. 239. Thrombosis. State vessel. 
205. Angioneurotic Edema. 240. Trench Foot. 
206. Aortitis. 241. Valvular Heart Disease, Aortic 
208. Hypertension, Arterial. Insufficiency. 
209. Arteriosclerosis, Cerebral. 242. Valvular Heart Disease, Aortic 
210. Arteriosclerosis, General. Stenosis. 
211. Bradycardia. 243. Valvular Heart Disease, Aortic 
212. Cardiac Arrhythmia, Auricular and Mitral. 
Fibrillation. 244. Valvular Heart Disease, Mitral 
213. Cardiac Arrhythmia, Auricular Insufficiency. 
Flutter. 245. Valvular Heart Disease, Mitral 
214. Cardiac Arrhythmia, Premature Stenosis. 
Contractions. 246. Valvular Heart Disease, Pulmonic. 
215. Cardiac Arrhythmia, Sinus Arrhy-| 247. Vaivular Heart Disease, Tricuspid. 
thmia. 248. Pericarditis, Chronic. 
216. Cardiac Disorder, Functional. 249. Varicose Veins. State location. 
217. Dilatation, Aortic Arch. 250. Endocarditis, Acute Ulcerative. 
218. Dilatation, Cardiac, Acute. (Malignant.) 
219. Dilatation, Cardiac, Chronic. 251. Thrombo-angiitis Obliterans. State 
220. Heart Disease, Congenital. State location. 
type. 252. Arteriosclerosis, Local. State 
221. Embolism, Cerebral. artery. 
222. Syncope. 253. Carditis, Acute. 
223. Embolism. Otherwise unclassified.| 254. Cardiac Arrhythmia, Paroxysmal 
State location. Not to include Tachycardia. 
Empoutism, Arr, FROM Svus-| 255. Cardiac Arrhythmia. Otherwise un- 
MARINE EscapE APPLIANCE classified. State type. 
(2575) , or Empotism, Arr (2578).| 256. Endocarditis, Subacute Bacterial. 
224. Endarteritis. State location. 257. Endocarditis, Chronic. 
225. Endocarditis, Acute. 258. Hypertensive Heart Disease. 
226. Epistaxis. 259. Hypotension, Arterial. 
227. Cardiac Arrhythmia, Heart Block.| 260. Myocarditis, Acute. 
228. Hypertrophy, Heart. 261. Ulcer, Varicose. State location. 
229. Mediastinopericarditis. 262. Neurocirculatory Asthenia. (Effort 
230. Myocarditis, Chronic. syndrome.) 
231. Pericarditis, Acute. 
932. Phlebitis. State location. i ee te ee ae ne ee a ee i oe ee We i Pee 
233 :. Pneumopericardium 90 Te Sa RE eee ee ORE ME oct ee ae) SBC Se Sw eee See e SS Clase abet eie es ie 
Ded; PRPORMODVODETIGREU Ram oo a eS ee Eos ae a a ee oe ee Se 
Bs SPREE ce eg te Sein Ty ae deat ¢oat a ee 
236. Tachycardia. 
237. Coronary Heart Disease. Arte- © 0) © © 0 0Ose, 05R 0 (0.8, 4 6. © 0:6 Oe OL8*e © 6 68/5. 6 © 
riosclerotic. Not to include COUEEN  oie eS aia RE NES Ba 'e'6 rae’ sche toe a vibe rates 
COT OTUTAY BIT ORIOORIE er Ge aes ae, ene ga ecu nag ingen ane 
Cuass III.—Diseases of Digestive System (Dental Conditions Excluded) 
Navy diag- Navy diag- 
nosis No. nosis No. 
3xy. Other diseases of this class. State} 309. Cholangitis, Acute. 
title. 310. Cholecystitis, Acute. 
300. Abscess, Periproctic. 311. Chylous Ascites, Nonfilarial. 
301. Abscess, Subphrenic. 312. Cirrhosis, Liver, Atrophic. 
302. Achylia Gastrica. 313. Cirrhosis, Liver, Hypertrophic. 
303. Aerophagia. 314. Cirrhosis, Liver. Otherwise un- 
304. Appendicitis, Acute. classified. State variety. 
305. Artificial Anus. 315. Colitis, Acute. 
306. Atrophy, Liver, Yellow, Acute. 316. Constipation. 
307. Parotitis. Not to include Mumps| 317. Dilatation, Stomach, Acute. 
(810). 318. Dilatation, Stomach, Chronic. 
308. Cardiospasm. 319. Displacement, Liver. 
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SECTION III. 


Classes III-IV 


TITLES BY DIAGNOSTIC CLASSES 


Cuass III.—Diseases of Digestive System (Dental Conditions Excluded)—Continued 


Navy diag- 
nosis No. 


320. 


Diverticulitis, Intestinal. 


Navy diag- 
nosis No. 


350. 


Peritonitis, Local, Acute. 

Peritonitis, Local, Chronic. 

Proctalgia. 

Proctitis. 

Prolapse, Rectum. 

Pyloric Incontinence. 

Pylorospasm. 

Regurgitation from Stomach. 

Rumination. 

Spasm, Esophagus. 

Spasm, Rectum. 

Splanchnoptosis. 

Sprue. 

Stenosis, Gall Duct. 

Stenosis, Pylorus. 

Stomatitis, Gangrenous. 

Stomatitis. Otherwise unclassified. 

Stricture, Esophagus. 

Stricture, Intestine. 

Stricture, Rectum. 

Ulcer, Duodenum. 

Ulcer, Intestine. 

Ulcer, Mouth. 

Ulcer, Rectum. 

Ulcer, Stomach. 

Vomiting. 

Xerostomia. 

Appendicitis, Chronic. 

Cholangitis, Chronic. 

Cholecystitis, Chronic. 

Colitis, Chronic. 

Colitis, Ulcerative. 

Diverticulosis, Intestinal. 

Enteritis, Chronic. 

Enterocolitis, Chronic. 

Gastritis, Chronic. 

Gastro-enteritis, Chronic. 

Hepatitis, Acute. 

Hepatitis, Chronic. 

Irritable Colon. 

Pancreatitis, Chronic. 

Ulcer, Duodenum, Perforated. 

Ulcer, Stomach, Perforated. 

Diarrhea, Chronic, Cause Un- 
known. 

Obstruction, Biliary. 

Adhesions, Abdominal. 


ee 
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Crass IV.—Diseases of Ductless Glands and Spleen (Endocrines) 


321. Duodenitis. 

322. Enteritis, Acute. Not to include 
Foop InrecTion (1330), Foop 
INTOXICATION (1331), Foop 
PoIsONING, BACTERIAL (1332), 
or ALLERGY (2166). 

323. Enterocolitis, Acute. Not to in- 
clude Foop InrectTion (1330), 
Foop InroxicaTion (13381), 
Foop Potsonrine, BactTERIAL 
(1332), or ALLERGY (2166). 

324. Esophagitis. 

325. Fissure, Anus. 

326. Fistula, Biliary. 

327. Fistula, Fecal. 

328. Fistula in Ano. 

329. Cholelithiasis. 

330. Gastritis, Acute. 

331. Gastroduodenitis. 

332. Gastro-enteritis, Acute. Noi to 
include Foop InrectTion (1330), 
Foop InToxicaTIon (1331), 
Foop Poisonine, BaAcTERIAL 
(1332), or ALLERGY (2166). 

333. Gastroptosis. 

334. Glossitis. 

335. Hematemesis. 

336. Hemorrhoids. 

337. Hyperchlorhydria. 

338. Hypochlorhydria. 

339. Inflammation, Salivary Gland. 

341. Obstruction, Intestinal, from Ex- 
ternal Causes. (Angulations, 
kinks, adhesions, volvulus, intus- 
susception.) 

342. Obstruction, Intestinal, from In- 
ternal Causes. (Stricture, gall- 
stones, enteroliths, foreign bodies, 
fecal masses.) 

348. Obstruction, Intestinal, from 
Spastic or Paralytic Causes. 
(After injuries, operations, per- 
itonitis.) 

344. Obstruction, Intestinal. Otherwise 
unclassified. 

345. Obstruction, Pancreatic Duct. 

346. Pancreatitis, Acute. 

347. Perihepatitis. 

348. Peritonitis, General, Acute. 

349. Peritonitis, General, Chronic. 

Navy diag- 

nosis No. 

4xy. meee diseases of this class. State 
title. 

400. Acromegalia. 

401. Addison’s Disease. 

402. Adrenalitis. 

403. Gigantism. 


Navy diag- 

nosis No. 

404. Diabetes Mellitus. 

405. Dyspituitarism. 

406. Endocrinopathy. Otherwise unclas- 

sified. State variety. 
407. Goiter, Simple. 
408. Goiter, Exophthalmic. 
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Classes IV-VI 


PT. II, CH. 3. STATISTICAL 
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Crass IV.—Diseases of Ductless Glands and Spleen (Endocrines)—Continued 


Navy diag- 


nosis No. 
420. Hyperparathyroidism. 
421. Hypoparathyroidism. 


422. Hypopituitarism. 
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Crass V.—Diseases of Ear, Nose, and Throat 


Navy diag- 

nosis No. 

525. Perforated Nasal Septum. 

526. Pharyngitis, Chronic. 

527. Polypus, Nasal. 

528. Mastoiditis, Chronic. 

529. Rhinitis, Atrophic. 

530. Rhinitis, Hypertrophic. 

531. Rhinolith. 

5382. Rhinoscleroma. 

533. Salpingitis, Eustachian, Acute. 
534. Sinusitis, Ethmoidal. 

535. Sinusitis, Frontal. 

536. Sinusitis, Maxillary. 

537. Sinusitis, Sphenoidal. 

538. Spur, Nasal Septum. 

539. Stricture, Pharnyx. 

540. Tonsillitis, Chronic. 

541. Ulcer, Nasal Passage. 

542. Myringitis, Chronic. 

543. Otitis Media, Chronic. Not to in- 

clude ArRo-oTiTis Menta (546). 

544. Salpingitis, Eustachian, Chronic. 
545. Labyrinthitis. 

546. Aero-otitis Media. 
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Crass VI.—Diseases of Eye and Adnexa 


Navy diag- 
nosis No. 
409. Hyperthyroidism. Not to include 
GoITER, ExopHTHALMIC (408). 
410. Hypothyroidism. 
411. Myxedema. 
412. Perisplenitis. 
413. Persistent Thymus Gland. 
414. Splenitis. 
415. Splenoptosis. 
416. Thyroiditis, Acute. 
417. Dysinsulinism. 
418. Thyroiditis, Chronic. 
419. Goiter, Adenomatous. 
N diag- 
peat A Nee 
5xy. pare diseases of this class. State 
title. 
500. Abscess, Peritonsillar. 
501. Abscess, Retropharyngeal. 
502. Adenoids. 
503. Angina, Ludwig’s. 
504. Ankylosis, Ossicles. 
505. Cerumen Accumulation. 
506. Deafness, Bilateral. Not to include 
Derarness Dun to Heavy Fir- 
ING (2515), or Dearngss, Dive 
BomBING (2588). 
507. Deafness, Unilateral. Not to in- 
clude Drarness DuE To HEAvy 
Firing (2515), or Drarnegss, 
Drive Bomsine (2588). 
508. Deviation, Nasal Septum. 
509. Edema, Glottis. 
510. Elongation, Uvula. 
511. Epiglottiditis. 
512. Laryngitis, Chronic. 
518. Mastoiditis, Acute. 
514. Mutism. 
515. Myringitis, Acute. 
518. Otitis Externa. 
519. Otitis Interna. 
520. Otitis Media, Acute. Not to in- 
clude Amro-oritis Mepta (546). 
521. Otosclerosis. 
522. Ozena. 
523. Pansinusitis. 
$24. Paralysis, Vocal Cords. 
Navy diag- 
nosis No. 
6xy. Other diseases of this class. State 
title. 
600. Amblyopia. 
601. Ankyloblepharon. 
602. Astigmatism, Compound Hyper- 
opic. 
603. Blepharitis. 
604. Blindness, Bilateral. 
605. Blindness, Unilateral. 


Navy diag- 

nosis No. 

606. Cataract. Not to include. Car- 
ARACT, TRAUMATIC (2530). 
' 607. Chalazion. 

608. Choroiditis. 

609. Color Blindness. 

610. Conjunctivitis, Catarrhal. 

611. Conjunctivitis, Follicular. 

612. Conjunctivitis, Phlyctenular. 
' 618. Conjunctivitis, Purulent. 
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SECTION III. 


Classes VI-VII 


TITLES BY DIAGNOSTIC CLASSES 


Crass VI.—Diseases of Eye and Adnera—Continued 


Navy diag- 
nosis No. 


614. 


Conjunctivitis, Vernal. 


Navy diag- 
nosis No. 
649. Ophthalmia, Sympathetic. Not 
to include OPHTHALMIA, ACTINIC 
Rays (2569). 
650. Ophthalmoplegia. 
651. Panophthalmitis. 
652. Papillitis. To include papilledema 
or choked disc. 
653. Paralysis, Ocular Muscle. 
654. Presbyopia. 
655. Pterygium. 
656. Retinitis. 
657. Scleritis. 
658. Chorioretinitis. 
659. Staphyloma, Cornea. 
660. Stenosis, Nasal Duct. 
661. Stenosis, Punctum Lacrimal. 
662. Strabismus. 
663. Symblepharon. 
664. Synechia. 
665. Trachoma. 
666. Trichiasis. 
667. Ulcer, Cornea. 
668. Xerophthalmia. 
669. Astigmatism, Compound Myopic. 
670. Astigmatism, Mixed. 
671. Astigmatism, Simple Hyperopic. 
672. Astigmatism, Simple Myopic. 
673. Aphakia. 
674. Spasm, Ciliary. 
675. Keratoconjunctivitis, Epidemic. 
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Crass VII.—Diseases of Genito-urinary System, Nonvenereal 


Navy diag- 
nosis No. 


615. Conjunctivitis. Otherwise unclas- 
sified. 
616. Uveitis. 
617. Cyclitis. 
618. Dacryadenitis. 
619. Dacryocystitis. 
620. Detachment, Choroid. 
621. Detachment, Retina. 
622. Ectropion. 
623. Entropion. 
624. Epiphora. 
625. Exophthalmos. 
626. Glaucoma. 
627. Hemianopsia. 
628. Hordeolum. 
629. Hyalitis. 
630. Hyperemia, Conjunctiva. 
631. Ptosis, Eyelid. State cause if 
known. 
632. Hyperopia. 
633. Hypopyon. 
634. Insufficiency, Ocular Muscle. 
635. Iridochoroiditis. 
636. Iridocyclitis. 
637. Iritis. 
638. Keratitis. 
639. Keratoconus. 
640. Kerato-iritis. 
641. Keratomalacia. 
642. Myopia. 
643. Neuritis, Optic. 
644. Neuroretinitis. 
645. Night Blindness. 
646. Nystagmus. 
647. Opacity, Cornea. 
648. Opacity, Vitreous Humor. 
N: iag- 
oe nee 
7xy. , diseases of this class. State 
title. 
700. Abscess, Pereinephritic. 
701. Abscess, Periurethral. 
702. Abscess, Perivesical. 
703. Albuminuria. 
704. Balanoposthitis. 
705. Chylocele, Nonfilarial. 
706. Chyluria, Nonfilarial. 
707. Congestion, Kidney. 
708. Cystinuria. 
709. Cystitis, Acute, Nonvenereal. 
710. Enlargement, Prostrate. Not to 
include tumor or abscess. 
vars 2m Acute, Nonvene- 
real. 
713. Extravasation, Urine. 
714. Fistula, Bladder. 
715. Fistula, Recto-urethral. 


716. 
717. 


718. 
719. 
720. 
721. 
722. 
723. 


724. 


725. 
726. 
727. 
728. 
729. 
730. 
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Funiculitis. 

Hematocele, Tunica Vaginalis. 
Not to include Hrmatoce.e, 
TRAUMATIC, TUNICA VAGINALIS 
(2536). 

Hematuria. 

Hemoglobinuria. 

Hydrocele, Tunica Vaginalis. 

Hydronephrosis. 

Impotence. 

Incontinence, Urine. Not to in- 
clude Enurssis (1573). 

Nephralgia. 

Nephritis, Acute. 

Nephroptosis. 

Orchitis, Acute, Nonvenereal. 

Paraphimosis. 

Phimosis. 

Prostatitis, Acute, Nonvenereal. 


Classes VII-IX 


PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Crass VII.—Diseases of Genito-urinary System, Nonvenereal—Continued 


Navy diag- Navy diag- 
nosis No. nosis No. 
731. Pyelitis, Acute. 750. Cryptorchidism. 
732. Pyelonephritis. 751. Cystitis, Chronic, Nonvenereal. 
733. Redundant Prepuce. 752. Epididymitis, Chronic, Non- 
734. Redundant Scrotum. venereal. 
735. Sclerosis, Corpus Cavernosum. 753. Nephritis, Chronic. 
736. Seminal Emissions. 754. Orchitis, Chronic, Nonvenereal. 
737. Seminal Vesiculitis, Acute, Non-| 755. Prostatitis, Chronic, Nonvenereal. 
venereal. 756. Pyelitis, Chronic. 
738. Spermatocele. 757. Seminal Vesiculitis, Chronic, Non- 
739. Spermatorrhea. venereal. 
740. Sterility. 758. Varicocele. 
741. Stricture, Ureter. 759. Pyonephrosis. 
742. Stricture, Urethra. 760. Nephrosis. 
743. Suppression, Urine. 761. Hypospadia. 
744. Ulcer, Bladder. 762. Ureterocele. 
FA PRAPPOL RE OOM 5 Rai 2 Ee ee ase Rg ea 
746. ~ Ureteritis. 


Urethritis, Acute, Nonvenereal. 

Urethritis, Chronic, Nonvenereal. 

Calculus. Urinary system. State 
location. 
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Cuass VIII.—Communicable Diseases Transmissible by Oral and Nasal Discharges 


(A) DIsEASES CLASSED AS COMMUNICABLE IN STANDARD 
HEALTH DEPARTMENT PRACTICE 


Navy diag- Navy diag- 
nosis No. nosis No. 
8xy. Other diseases of this class. State| 811. Pneumonia, Broncho-. 

title. 812. Pneumonia, Lobar. 

802. Cerebrospinal Fever, Meningo-| 813. Poliomyelitis, Anterior, Acute. 
coccic. 814. Scarlet Fever. 

803. Chickenpox. 815. Smallpox. 

804. Diphtheria. 816. Whooping Cough. 

805. Diphtheritic Paralysis. 819. Encephalitis, Lethargic. 

806. German Measles. 820. Septic Sore Throat. 

807. Glanders. 826. Pneumonia, Primary, Atypical, 

808. Influenza. Not to include influ- Etiology Unknown. 

CRA DRUINONEG EO a IES BR Se coerce Gls cach ane Re 6 eons dl eee 
epee 0 1 ae ae ace eee mane Meade Tpntie erin enrages acer mY Crt US 
TL Utes 0 Fc: a a ee ee muna at eR! Pata NE Saar cyl Sb WaeMR tna diane Lee S Sa 

(B) CoMMON INFECTIOUS DISEASES OF THE RESPIRATORY TYPE 
iag- N diag- 
gus Nee as Ne: 
800. Angina, Vincent’s. 823. Rhinitis, Acute. 
801. Catarrhal Fever, Acute. 824. Tracheitis, Acute. 
817. Bronchitis, Acute. 825. Tracheobronchitis, Acute. 
S18. Donsilitis, Acutec 628k s5 3585 "cae A areas coms eee ero fea ace aang Rumen tea a ea 
$2155 Daryngitis, Acute ss ia ent ne as ie cerns RN ip ai He eae doe Oe amMe Oy am 
$22. * Parva cits “ACutes 23 es oe EA ao ee eae ite ia ae taal =e aes 


Crass [IX.—Communicable Diseases Transmissible by Intestinal Discharges 


Navy diag- Navy diag- 
nosis No. nosis No. 
Oxy. aceit diseases of this class. State} 904. Typhoid Fever. 
cH 1 UR ane an cats aa GRIME Sein brik Qe Poo Meate earn, Ave rm] Opa ere bee TU 
UTD OMe OF she) (re Seca acon ee Me eo pee Reenter sone tel UR) ay MEMO Ry SEA irene ua 
DOL = speentery, Bacilary sc: § 375° Cee Coe a ie oN ew a ka ies ae 
OO2:F AD PSeNtery, Dalantidic ss ee eh Bee eer a ar een Reet eck Aen een 
O03: Patatyonoig: Fever. State. typel 0 6) Ses esate ie ee ao eater ee 


if known. 
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SECTION III. 


Classes X-XII 


TITLES BY DIAGNOSTIC CLASSES 


Crass X.—Communicable Diseases Transmissible by Insects and Other Arthropods 


Navy diag- Navy diag- 

nosis No. nosis No. 

10xy. Other diseases of this class. State| 1020. Loiasis. (Calabar swellings.) 
title. 1030. Malaria, Benign Tertian. 

1000. Blackwater Fever. 1031. Malaria, Malignant Tertian. 

1001. Dengue. 1032. Malaria, Quartan. 

1002. Filariasis. 1033. Malaria, Mixed. 

1003. Leishmaniasis. State type. (Kala-| 1034. Malaria, Unspecified. If induced, 
azar, oriental sore, and es- see 1017. 
pundia.) 1035. Typhus, Endemic. (Flea-borne) 

1005. Sandfly Fever. State type (Murine). 

1006. Plague. State whether bubonic,|1036. Typhus, Epidemic. (Louse-borne) 
pheumonic, or septicemic. (Classical) . 

1007. Relapsing Fever. 1037. Typhus, Scrub. (Mite-borne) 

1008. Rocky Mountain Spotted Fever. (Tsutsugamushi disease.) 
( Tick-borne.) 1038. Rickettsial Diseases, Miscella- 

1009. Trench Fever. neous. (‘‘Q” fever, boutonneuse 

1010. Trypanosomiasis. State type. fever, SGo Paulo typhus, South 
(African and American (Cha- African tick-bite fever, and other 
gas’ disease) .) rickettsial diseases.) 

ELV) 1 SUN SPY r SSR Se CPG Samar sr ioe Or aaumeeteaat pt ann ning Meaney eaten wera ere Lh Cees cee 
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Err eemerias mauced.... vate type. ps) eat vedo. iinkew se ccease es 6S s 

Crass XI.—Tuberculosis, All Forms 

Navy diag- Navy diag- 

nosis No. nosis No 

llxy. Other diseases of this class. State|1135. Tuberculosis, Pulmonary, Rein- 
title. fection, Arrested, Far-advanced. 

1101. Tuberculosis, Pulmonary, Pri-| 1146. Tuberculosis. Otherwise unclassi- 
mary, Active. Tuberculosis pneumonia, 

1112. Tuberculosis, Pulmonary, Pri- acute miliary tuberculosis, tra- 
mary, Apparently Healed. cheobronchial tuberculosis, tu- 

1123. Tuberculosis, Pulmonary, Rein- berculosis pleuritis, and extra- 
fection, Active, Minimal. pulmonary tuberculosis. State 

1124. Tuberculosis, Pulmonary, Rein- location. 
Denton ncuve, Moderately Ad~] 8 ee kei. aw he Se oie 
Rss eye eT EY NGA” AN gl watch we wid wit gd oo MMe 

Pree somercmosm, Pulmonary, Rein) = ieee le ak ee pe ees 
en EEE, RR OOUNRCOR Ss i255 Ste aia oe ig oe doe ae he Pe 

mie mene eeie.  POUTIOuaTy., “ROM es case ce Obs cae bee ceeea 
ern UNNI PUR ARASEIECL LS 6 Fe ery ay See mre bec aiews 
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Cuass XII.—Venereal Diseases 

Navy diag- Navy diag- 

nosis No. nosis No. 

12xy. Other diseases of this class. State| 1215. Gonocococcus Infection, Urethra. 
title. 1216. Gonococcus Infection. Otherwise 

1201. Chancroid. unclassified. State location. 

1202. Chancroidal Lymphadenitis. © 1221. Syphilis, Early. 

1211. oe Infection, Conjunc- 1222. Syphilis, Latent, : Pia taetidls 

1212. Gonoc s Infection, Epididymis. " seropostiave only, 

1213. tah leat Infection, teint. ae 1223. Tabes Dorsalis without Psychosis. 

1214. Gonococcus Infection, Prostate. | 1224. Neurosyphilis, Serological. 


285 


Classes XII-XV 
PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Crass XII.—Venereal Diseases—Continued 
iag- Navy diag- 

une nosis No. 

1225. Cerebrospinal Syphilis, Undiffer- | 1231. Lymphogranuloma Venereum. 
entiated. With symptoms and/|1241. Granuloma Inguinale, Venereal. 
or signs, but not differentiated 
as to type. Not to include 
DEMENTIA PARALYTICA (1504). 

1296. :.: Syphilis: Otherwise amelagsifieds:: «| 92 27 ee OS ea ee 


Crass XIII.—Other Diseases of the Infectious Type 


0 es) pede! eS pele, eis iss 6 Weel e) Be ie a wee le, we 
Bie seh te = Baio. 9 ob we 8 eee eet eB e ke One, ee 
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Navy diag- Navy diag- 
nosis No. nosis No. 
13xy. Other diseases of this class. State |1320. Rabies. 
title. 1321. Rat-bite Fever. 
1300. Abscess. Otherwise unclassified. | 1322. Rheumatic Fever. 
State location. 1323. Septicemia. State organism if 
1301. Gas Bacillus Infection. State known, 
location. 1324. Tetanus. 
1302. Anthrax. 1325. Toxemia Bacterial. 
1303. Food Intoxication, Botulism. 1326. Undulant Fever. 
1304. Carbuncle. State location. 1327. Vaccinia. 
1305. Cellulitis. State location. 1328. Jaundice, Acute Infectious. Epi- 
1306. Dysentery. Otherwise unclassi- yet type other than Weil’s 
. isease. 
1307. Psittacosis. 1329. Yaws. (Frambesia.) 
1308. Erysipelas. 1330. Food Infection. State organism 
1309. Fever, Cause Undetermined. (if known) and food. | 
1310. Focal Infection. State location. |1331. Food Intoxication. Otherwise un- 
1311. Foot-and-mouth Disease. classified. State organism (if 
1312. Furuncle. State location. The known) and food. 
word ‘‘multiple’ may be used | 1332, Food Poisoning, Bacterial. State 
for numerous locations. food. 


1313. Mediastinitis. 

1314. Gangrene, Infective. State loca- 
tion. 

1315. Histoplasmosis. 

1316. Jaundice, Epidemic, Weil’s Dis- 
ease. 

1317. Leprosy. 

1318. Miliary Fever. 

1319. Pyema. State organism if known. 


Poe oO ere ew, © lhe re! ee Je We Sie Redes SES GONG, 6) 2, (SB he” we 
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Crass XIV.—Diseases of Lymphatic System 
Navy diag- Navy diag- 


nosis No. nosis No. 
14xy. Other diseases of this class. State| 1406. Status Lymphaticus. 

title. 1407. Abscess, Lymph Gland. State 
1400. Bubo, Inguinal, Nonvenereal. location. 


1401. Elephantiasis, Nonfilarial. 
1402. Hodgkin’s Disease. 
1403. Lymphadenitis. State location. 
ot to include Buso, INGUINAL, 
NoNVENEREAL. (1400). 
1404. Lymphangiectasis. State location. 
1405: Lymphangitis.:: Statedocation: 23 °1 38 ">: 24859560 a ee 


Crass XV.—Diseases of Mind 


Pee 0 ere 0 6 wee 0 ee Sleue Se le ese 6) e)8 c/s cee 


Wee Fe le ee te Weeks See! Shere! = eae eo Sly. 6ye oe 
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Navy diag- Navy diag- 

nosis No. nosis No. 

15xy. Other diseases of this class. State| 1502. Psychosis with Meningovascu- 
title. ' lar Syphilis. 

1501. Psychosis with Infectious Dis-| 1503. Psychosis with Tabes Dorsalis. 
ease. State disease. 1504. Dementia Paralytica. (Paresis.) 
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SECTION III. 


Classes XV-XVI 


TITLES BY DIAGNOSTIC CLASSES 


Ciass XV.—Diseases of Mind—Continued 


Navy diag- 
nosis No. 
1511. Psychosis, Alcoholic. 
1512. Psychosis, Drug. State drug. 
1513. Psychosis. Other exogenous tox- 
ins. State toxin. 
1514. Psychosis, Epileptic. 


1515. 
1516. 


1517. 
1518. 


1521. 
1522. 


1523. 
1524. 
1525. 


1526. 
1527. 
1531. 
1541. 
1542. 


Psychosis, Traumatic. 

Psychosis with Organic Brain 
Disease. 

Psychosis, Senile. 

Psychosis with Other Somatic 
Disease. State disease. 

Psychosis, Manic-depressive. 

Schizophrenia. (Dementia prae- 
cox.) 

Paranoia. 

Paranoid State. 

Psychosis with Psychopathic In- 
feriority. 

Psychosis with Mental Deficiency. 

Psychosis. Otherwise unclassified. 

Reactive Depression. 

Psychoneurosis, Anxiety. 

Psychoneurosis, Hysteria. 


Navy diag- 

nosis No. 

1543. Psychoneurosis, Obsessive-com- 
pulsive. 

1544. Psychoneurosis, Neurasthenia. 

1545. Psychoneurosis. Otherwise un- 
classified. 

1561. Personality Disorder. 

1562. Schizoid Personality. 

1563. Constitutional Psychopathic In- 
feriority. 

1564. Pathologic Sexuality. 

1571. Speech Disorder. 

1572. Alcoholism, Chronic. 

1573. Enuresis. (Bed-wetting.) Not to 
include PsycHosis, ALCOHOLIC 
(1511). 

1574. Somnambulism. 

1581. Mental Deficiency. 
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Crass XVI.—Diseases of Motor System 


Navy diag- 
nosis No. 


16xy. 


1600. 
1601. 
1602. 
1603. 
1604. 
1605. 
1606. 
1607. 
1608. 
1609. 
1610. 
1611. 
1612. 
1613. 
1614. 
1615. 


1616. 
1617. 


1618. 
1619. 
1620. 
1621. 
1622. 
1623. 
1624. 


1625. 


1626. 
1627. 


ae diseases of this class. State 

title. 

Spur, Bone. State bone or joint. 

Ankylosis. State joint. 

Arthritis, Acute. State joint. 

Arthritis Deformans. State joint. 

Bursitis, Acute. State location. 

Calcification of Cartilage. 

Chondritis. State location. 

Chondromalacia. 

Contracture. State location. 

Coxa Valga. 

Coxa Vara. 

Cramp, Muscle. State muscle. 

Curvature, Spine. 

Exuberant Callus. 

Flat Foot. 

Joint, Internal Derangement of. 
State Joint. 

Fragilitas Ossium. 

Ganglion, Tendon Sheath. State 
location. 

Genu Recurvatum. 

Genu Valgum. 

Genu Varum. 

Hallux Valgus. 

Hallux Varus. 

Hammertoe. 

Hernia, muscle, fascia, tendon, 
or sheath. State location. 

Hypertrophy, Bone. State loca- 
tion. 

Leontiasis Ossea. 

Loose Body in Joint. State joint. 
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Navy diag- 

nosis No. 

1628. Loss of Substance of Bone (or 
Cartilage). State location. 

1629. Mallet finger. 

1630. Metatarsalgia. 

1631. Myositis, Acute. State location. 

1632. Myositis, Progressive Ossifying. 

1633. Myositis, Traumatic, Ossifying. 
State location. 

1634. Myotonia Congenita. 

1635. Osgood-Schlatter Disease. 

1636. Osteitis Deformans. (Paget’s 
disease.) 

1637. Osteo-athropathy, Hypertrophic. 

1638. Osteomalacia. 

1639. Osteomyelitis. State location. 

1640. Paralysis, Muscle, Ischenic. State 
muscle. 

1641. Perichondritis.. State location. 

1642. Periostitis, Acute. State bone. 
Not to include PrRiostitis, 
Traumatic (2546). 

1643. Rheumatism, Muscular. 

1644. Spondylitis. 

‘11645. Synovitis, Acute. Nonsuppura- 
tive. State articulation. Not to 
include SyNovitis, TRAUMATIC 
(2557). 

1646. Talipes. (Clubfoot.) 

1647. Tenosynovitis, Acute. State lo- 
cation. 

1648. Trigger Finger. 

1649. Tenosynovitis, Chronic. State 
location. 

1650. Pes Cavus. 


Classes XVI-XVIII 


PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Ciass XVI.—Diseases of Motor System—Continued 


Navy diag- Navy diag- 

nesis No. nosis No. 

1651. Arthritis, Chronic. State joint. | 1659. Synovitis, Chronic. Nonsuppura- 
1652. Bursitis, Chronic. State location. tive. State articulation. Not to 
1653. Epiphysitis. State location. include Synovitis, TRAUMATIC 


1654. 
1655. 
1656. 


1657. 
1658. 


Navy diag- 


Myositis, Chronic. State location. 


Osteitis Fibrosa Cystica. 1660. 

Osteochondritis Deformans. 
(Perthes’ or Legg’s disease.) 

Osteochondritis Dissecans. 1661. 

Periostitis, Chronic. State bone. | 1663. 
Not to include PrERIosTITIs, 


Traumatic (2546). 


(2557). 

Synovitis, Suppurative. State ar- 
ticulation. Not to include Syno- 
vitis, TRAUMATIC (2557). 

Digitus Varus. 

Abscess, Joint. State joint. 
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Crass XVII.—Diseases of Nervous System 


Navy diag- 


nosis No. nosis No. 
17xy. Other diseases of this class. State | 1732. Meningitis, Cerebral. 
title. 1733. Meningitis, Cerebrospinal, Acute. 
1700. Abscess, Brain. Not to include CEREBROSPINAL 
1701. Anosmia. Fever, Menineococcic (802). 
1702. Aphasia. 1734. Meningitis, Cerebrospinal, 
1703. Aphonia. hronic. 
1704. Ataxia, Hereditary. (Friedreich’s|1735. Migraine. 
disease.) 1736. Myasthenia Gravis. 
1705. Athetosis. 1737. Myelitis, Disseminated. 
1706. Sclerosis, Combined. 1738. Myelitis, Transverse. 
1707. Catalepsy. 1739. Neuralgia. 
1708. Chorea. 1740. Narcolepsy. 
1709. Chorea, Progressive, Chronic.|1741. Neuritis, Multiple. 
( Huntington’s.) 1742. Neuritis. State nerve. 
1710. Dystrophy, Progressive Muscular. | 1746. Pachymeningitis, Cerebral. 
1713. Encephalitis, Acute. 1747. Pachymeningitis, Spinal. 
1714. Epilepsy. Not to include Psy-|1748. Paralysis Agitans. 
cHosis, Erruepric (1514). 1749. Paralysis, Ascending, Acute. 
1715. Epilepsy, Jacksonian. 1750. Paralysis, Brown-Sequard’s. 
1716. Hematomyelia. 1751. Paralysis. Otherwise unclassified. 
1717. Hematorachis. State nerve. 
1718. Hemiplegia, Old. 1752. Paramyoclonus Multiplex. 
1719. Hemorrhage, Cerebellum. 1753. Paraplegia, Ataxic. 
1720. Hemorrhage, Cerebral. 1754. Raynaud’s Disease. 
1721. Hemorrhage, Epidural. 1755. Sclerosis, Disseminated. 
1722. Hemorrhage, Medulla. 1756. Sclerosis, Lateral. 
1723. Hemorrhage, Pons. 1757. Sclerosis, Amyotrophic Lateral. 
1724. Hemorrhage, Subdural. 1758. Poliomyelitis, Anterior, Chronic. 
1725. Hernia, Brain. 1763. Syringomyelia. 
Df 2G cs ERIC COUGH i ea ae a era a Nor a te at re ne ieee 
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Crass XVIII.—Diseases of Respiratory System 
N iag- Navy diag- 
ios nee eal A Ne. 
18xy. Other diseases of this class. State| 1805. Congestion, Lung, Acute. 
title. 1806. Edema, Lung. 
1800. Ankylosis, Arytenoid Cartilage. 1807. Emphysema, Pulmonary. Not to 
1801. Asthma. include EMPHYSEMA, TRAUMATIC 
1802. Bronchiectasis. (2528). 
1803. Bronchitis, Chronic. 1808. Gangrene, Lung. 
1804. Chylothorax. 1809. Hay Fever. 
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Classes XVIII-XIX 
SECTION III. TITLES BY DIAGNOSTIC CLASSES 


Cuass XVIII.—Diseases of Respiratory System—Continued 


Navy diag- Navy diag- 
nosis No. nosis No. 
1810. Hemoptysis. 1825. Pneumonitis, Chronic, Non-tuber- 
1811. Hemothorax. culous. 
1812. Hernia, Lung. 1826. Anthracosis. 
1813. Pleurisy, Fibrinous, Acute. 1827. Atelectasis. 
1814. Pleurisy, Serofibrinous. 1828. Pleurisy, Fibrinous, Chronic. 
1815. Pleurisy, Suppurative. 1829. Pneumonia, Hypostatic. 
1816. Pneumonia, Chronic, Interstitial. | 1830. Pneumonitis, Acute. 
1817. Pneumoconiosis. Otherwise wun-|1831. Silicosis. 

classified. 1832. Tracheobronchitis, Chronic. 
pete Se IIIUOORE. tered GOB Oro Gea ku cs eee an bauew ew be s cahhS 
rn NNER te Sig hon UR ERI AS eras ac ae Rees Soe 
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1821. 
1822. 
1823. 
1824. 


Stenosis, Larnyx. 
Stenosis, Trachea. 
Tracheitis, Chronic. 
Tracheocele. 
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Ciass XIX.—Diseases of Skin, Hair, and Nails 


Navy diag- 
nosis No. 


19xy. 


Other diseases of this class. State 
title. 


Navy diag- 
nosis No. 


1936. 


Impetigo. Otherwise unclassified. 
tate variety. 


1900. Acne. State variety and location. | 1937. Ingrowing Nail. 
1901. Albinism. 1938. Intertrigo. 
1902. Alopecia. 1939. Keloid. State location. 
1908. Alopecia Areata. 1940. Keratoderma. 
1904. Anhidrosis. 1941. Keratosis. 
1905. Bromidrosis. 1943. Leukoplakia. (Leukokeratosis.) 
1906. Callosity. 1944. Lichen Planus. 
1907. Chilblain. (Pernio.) 1945. Lichen Ruber. 
1908. Chloasma. 1946. Lichen. Otherwise unclassified. 
1909. Chromidrosis. State variety. 
1910. Cicatrix, Skin. State location. 1947. Lupus Erythematosus. 
1911. Clavus. (Corn.) 1948. Melanoderma. 
1912. Comedo. 1949. Milium. 
1913. Cutaneous Horn. (Cornw.) 1950. Molluscum Contagiosum. 
1914. Dermatitis Herpetiformis. 1951. Dermatitis, Industrial. State cause. 
1915. Dermatitis Seborrheica. 1952. Onychauxis. 
1916. Dermatitis Venenata. State cause. | 1953. Onychia. 
1917. Dermatitis. Otherwise unclassified. | 1954. Pemphigus. 
State variety. 1955. Pityriasis Rosea. 
1918. Dysidrosis. 1956. Prickly Heat. (Miliaria rubra.) 
1919. Ecthyma. 1957. Prurigo. 
1920. Eczema. 1958. Pruritus. State location. 
1921. Erysipeloid. 1959. Psoriasis. 
1922. Erythema Multiforme. 1960. Scleroderma. 
1923. Erythema Nodosum. 1961. Seborrhea. 
1924. Erythema Scarlatiniforme. 1962. Skin Donor. 
1925. Erythema. Otherwise unclassified.| 1963. Sudamina. 
State variety. 1964. Sycosis. Not to include Funeus 

1926. Erythrasma. INFECTION, SKIN (2212). 
1927. Fissure, Skin. 1965. Ulcer, Decubital. 
1928. Folliculitis. 1966. Ulcer, Skin. State location. 
1929. Folliculitis Decalvans. 1967. Urticaria. ( Allergic.) 
1930. Herpes. 1968. Urticaria Pigmentosa. 
1931. Herpes Zoster. 1969. Vitiligo. 
1932. Hyperhidrosis. 1970. Xeroderma Pigmentosa. 
1933. Ichthyosis. 1971. Dermatosis. State variety. 
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Impetigo Herpetiformis. 
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Classes XX-XXI 


PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Cuass XX.—Herniae 


Navy diag- Navy diag- 
nosis No. nosis No. 
20xy. Other diseases of this class. State | 2009. Hernia, Recurrent, After Opera- 
title. tion. State type. One of the types 
2000. Enlarged Inguinal Ring. given in Class XX. 
2001. Hernia, Epigastric. 2010. Hernia, Umbilical. 
2002. Hernia, Femoral. 2011. Hernia, Ventral. 
2003. Hernia, Inguinal, Indirect. (Hx-| 2012. Hernia, Diaphragmatic. 
ternal.) 2018. Hernia, Strangulated. State type. 
2004. Hernia, Inguinal, Direct. (In- One of the types given in Class 
ternal.) XX. 
2005. Hernia, Ischiatic. 2014. Hernia, Intervertebral Disc. 
2000. waetmia :Ischiorectal. (9 en is pln ale Vo oi 3 eS ee a re eon 
QO07 =<: FAeetiA TATE Ee AE 2s ee ee a ok gene ee 
2008. |< Biermia, :-Obtutaters. 9 er ides eee eee eee ee ee 
Cuass XXI.—Miscellaneous Diseases and Conditions 
N: iag- 
gl Ag Hg 
2lxy. Other diseases of this class. State | 2126. Hydrocele. Otherwise unclassified. 
title. State location. 
2100. Absence, Acquired. State organ |2127. Gangrene. Otherwise unclassified. 
or part. Not to include AMpuTA- State cause (if known) and lo- 
TION, TRAUMATIC (2572). cation. 
2101. Absence, Congenital. State organ | 2128. Mastitis, Male, Chronic. 
or part. 2129. Glycosuria. 
2102. Accessory. State organ or part. 2130. Gout, Acute. 
2103. Polypus. Otherwise unclassified. | 2132. Hemochromatosis. 
State location. 2133. Hemorrhage. Otherwise unclassi- 
2104. Adhesions. State location. fied. State location. Not to in- 
2105. Adiposis Dolorosa. clude HEMORRHAGE, TRAUMAT- 
2106. Alcoholism, Acute. Not to include Ic (2538, 2539, 2540, or 2541). 
Psycuosis, ALcoHouic (1511). | 2134. Hematocele. Otherwise unclassi- 
2107. Alkalosis. fied. State location. Not to in- 
2108. Amyloid Disease. State location. clude HEMATOCELE, TRAUMATIC, 
2109. Anaphylaxis. State cause. Within Tunica VAGINALIS (2536). 
24 hours. If after 24 hours report | 2135. Infarction. State location. 
as SeRuM Sickness (2165). 2137. Lipemia. 
2110. Gout, Chronic. 2138. Deformity, Congenital. State or- 
2111. Anti-inoculation. State disease. gan or part. 
2112. Atony. State organ or part. 2139. Malingering. (See par. 2316.4.) 
2113. Atresia, Acquired. State location. | 2140. Malnutrition. 
2114. Atrophy. State organ or part. 2141. Mikulicz’s Disease. _ 
2115. Beriberi. 2142. Necrosis. State location. 
2116. Calculus. Otherwise wnclassified.|2143. No Disease. State reason for 
Sata ication, taking up on sick list. (See par. 
2117. Carrier. State micro-organism. 2144 Rie 16.5.) Tif Snaber ies 
2118. Concretion. State location. : a Be ee eee crea 
report as HyroTuyRomismM (410), 
2119. Defective Physical Development. 
ENpDocRINOPATHY (406), etc. 
2120. Deformity, Acquired. State loca-|9145. Ochronosis. 
tion. : : : 
2121. Diabetes Insipidus. beg erase gage a 
2122. Diagnosis Undetermined. State|9148 Rickets. 
suspected disease or condition.|2149. Rupture, Nontraumatic. State 
(See par. 238.) Not to include organ or part. Not to be used 
Diacnosis UNDETERMINED, In- for hernia or ruptured peptic 
JURY (2518), or Diacnosis. Un- _ ulcer. Not to include Ruprure, 
DETERMINED, PoIsoninG (2600). Traumatic (2548). 
2123. Diverticulum. State location. 2150. Scurvy. 
2124. Erythromelalgia. 2151. Motion Sickness. T'o include air- 
2125. Fistula. Otherwise unclassified. sickness and seasickness. 
State location. 2153. Shock. 
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SECTION IiIl. 


Classes XXI-X XIII 


TITLES BY DIAGNOSTIC CLASSES 


Cuass XXI.—Miscellaneous Diseases and Conditions—Continued 


Navy diag- Navy diag- 
nosis No. nosis No. 
2154. Sinus. State location. 2166. Allergy. Otherwise unclassified. 
2155. Tetany. State manifestation. Not to in- 
2156. Torsion, Nontraumatic. State lo- clude AstumMa (1801), Hay 
cation. Fever (1809), or URrricaria 
2157. Ulcer. Otherwise unclassified. State (1967). 
location. 2167. Blood Donor. 
2158. Vertigo. 2168. Avitaminosis, Multiple. 
2160. Delirium, Alcoholic. 2169. Asthenia, Postinfective. 
2162. Mastitis, Male, Acute. 2170. Asthenia, Postsurgical. 
2164. Foreign Body, Nontraumatic.|2171. Drug Addiction. State drug. 
State nature and location. Not|2172. Fatigue, Combat. 
to include Forr1GN Bopy, Trav-| 2180. Fatigue, Operational. 
MICROM Ng fio Se a ea ee bey ee Rea, WC EL 
res cen macmmens. Afier Sf houre.t oe. aise blvd eR ces beens 


If within 24 hours report as 
ANAPHYLAXIS (2109). 
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Cuass XXII.—Parasitic Diseases (Fungi and Certain Animal Parasites) 


Navy diag- Navy diag- 
nosis No. nosis No. 
22xy. Other diseases of this class. State | 2221. Paragonimiasis. 
title. 2222. Pediculosis. State location. 


2200. Abscess, Amebic. State location. | 2223. Piedra. 
2201. Actinomycosis. State location. 2224. Pinta. 
2202. Amebiasis. Not to include Ap-|2225. Pityriasis Versicolor. 

scEss, AMEBIC (2200), or Dys-| 2226. Tungiasis. 

ENTERY, AMEBIC (2209). 2227. Scabies. 
2203. Ascariasis. 2228. Schistosomiasis Japonicum, Bil- 
2204. Aspergillosis. iary. 
2205. Blastomycosis. 2229. Schistosomiasis, Intestinal. 
2206. Coccidiosis. 2230. Schistosomiasis, Urinary. 
2207. Cysticercosis. State location. 2231. Spirochetosis. Otherwise unclassi- 
2208. Flagellate Infection, Intestinal. fied. State species. 

State species. 2232. Sporotrichosis. 
2209. Dysentery, Amebic. 2233. Coccidioidal Granuloma. 
2210. Trichuriasis. 2234. Strongyloidiasis. 
2211. Echinococcosis. 2235. Teniasis. (Tapeworm infection.) 
2212. Fungus Infection, Skin. Other- State species. 

wise unclassified. State location. | 2236. Thrush. 

To include trichophytosis and |2237. Favus. 

epidermophytosis. 2238. Trichinosis. (Trichiniasis.) 
2213. Hookworm Disease. 2239. Parasite Infestation. Otherwise 
2214. Larva Migrans. unclassified. State parasite. 
era NINN rie RBS he er rent cea Gta so we eds 
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Ciass XXIII.—Tumors 

Navy diag- Navy diag- 
nosis No. nosis No. 


23xy. Other diseases of this class. State | 2302. 


title. 
2300. Adenoma. State location. 
Hemangioma. State loeation. Not 
to include Nevus (2341). 
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Carcinoma. Otherwise unclassified. 
State histologic type (if known) 
and location. To include all 
malignant epithelial tumors not 
otherwise classified. 


Classes XXILI-XXIV 


PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Cuass XXIII.—Tumors—Continued 


Navy diag- 

nosis No. 

2328. Teratoma. State location. Report 
dermoid cyst or pilonidal cyst as 
Cyst, TERATOMA (2334 or 2335). 

2329. Tumor, Mixed, Benign. State 
location. 

2330. Tumor, Mixed, Malignant. State 
location. 

2331. Tumor, Mixed, Activity Unknown. 
State location. 

2332. Adamantinoma. 

2333. Adenocarcinoma. State location. 


2334. 


2335. 


2336. 


2337. 
2338. 
2339. 
2340. 
2341. 
2342. 
2343. 


| 2344. 


2345. 


Cyst, Teratoma, Inflamed. State 
location. To include pilonidal 
cyst, dermoid cyst, etc. 

Cyst, Teratoma, Quiescent. State 
location. T’o include pilonidal 
cyst, dermoid cyst, etc. 

Fibroadenoma. State location. 
To include gynecomastia (state 
location as male breast). 

Lymphosarcoma. State location. 

Melanoma. State location. 

Meningioma. 

Neuroblastoma. State location. 

Nevus. State location. 

Osteochondromatosis. 

Telangiectasis. State location. 

Epulis. 

Osteachondroma. State location. 


we eat Be er oe ar eI A ee ek te er ee ee Se 
rr rr 2) 
<0 0 0, 8 |e 2 fe.) © (0p @06'0 me cele ia be) eps ws Aue lee 
ee 8 Je) 8) 6 0p we 9 6s Se ces tee e, © ele iene she. te 
oeye 5 0.2) stip..o; a) 0 |» © 6456 snk Je 6, L Sh s.0, 9 tps a) © 
0 eo -0 e's Sie (c <5 bo 6, © is pele W60b ie © w/e. ieee ss 
oe ea) 01 eyes s 6,00 s Sle ene, see whe hob ere, Bob 
0 breve os we 0 0 0's. 6 5 6s © 6)» 07s 6 © BV 5UL® 0.8 
ee 


ee 


| Crass XXIV.—Female Diseases and Conditions 


Navy diag- 

nosis No. 

2303. Chondroma. State location. 

2304. Chorio-epithelioma. 

2305. Cyst. Otherwise unclassified. State 

type and location. 

2306. Cyst, Retention. State type and 
location. 

2307. Xanthoma. State location. 

2308. Endothelioma. State location. 

2309. Wart. 

2310. Epithelioma. State histologic type 
(if known) and location. 

2311. Fibroma. State location. 

2312. Glioma. State histologic type (if 
known) and location. 

2313. Hematoma, Nontraumatic. State 
location. Not to include Hema- 
TOMA, TRAUMATIC (2537), or 
Hematoma, SUBDURAL, CHRON- 
Ic, TRAUMATIC (2566). 

2314. Verruca Acuminata, Nonvenereal. 

2315. Hypernephroma. 

2316. Lipoma. State location. 

2317. Lymphangioma. State location. 

2318. Lymphoma. State location. Not 
to include LyMpHOSARCOMA 
(2337). 

2319. Myeloma, Multiple. 

2320. Myoma. State location. 

2321. Myxoma. State location. 

2322. Neuroma. State location. 

2323. Odontoma. 

2324. Onychoma. 

2325. Osteoma. State location. 

2326. Papilloma. State location. 

2327. Sarcoma. Otherwise unclassified. 
State histologic type (if known) 
and location. TJ'o include all 
malignant tumors of connective 
tissue origin not otherwise clas- 
sified. 

N iag- 

rau Ne 

24xy. eek diseases of this class. State 
title. 

2400. Amenorrhea. 

2401. Displacement, Fallopian Tube. 

2402. Displacement, Ovary. 

2403. Displacement, Uterus. 

2404. Dysmenorrhea. 

2405. Endocervicitis. 

2406. Endometritis. 

2407. Fissure, Nipple. 

2408. Fistula, Rectovaginal. 

2409. Fistula, Uterovaginal. 

2410. Fistula, Uterovesical. 

2411. Fistula, Vesicovaginal. 

2412. Hematosalpinx. 

2413. Hypertrophy, Cervix Uteri. 

2414. Hypertrophy, Clitoris. 


Navy 


diag- 


nosis No. 


2415. 


2416. 
2417. 
2418. 
2419. 
2420. 
2421. 
2422. 


Hypertrophy, Vulva. 
Leukorrhea. 

Mastitis, Acute. 
Mastitis, Chronic. 
Menopause. 
Menorrhagia. 

Metritis, Acute. 
Metritis, Chronic. 
Metrorrhagia. 
Oophoritis, Acute. 
Prolapse, Uterus. 
Relaxation, Pelvic Floor. 
Salpingitis, Acute. 
Salpingitis, Chronic. 
Sclerosis, Ovary. 
Stricture, Uterine Canal. 
Vaginitis, Nonvenereal. 


SECTION III. 


Classes XXIV-XXV 


TITLES BY DIAGNOSTIC CLASSES 


Cuass XXIV.—Female Diseases and Conditions—Continued 


Navy diag- 
nosis No, 


2432. 


Vulvitis, Nonvenereal. 
Endometriosis. 
Caruncle, Urethra. 
Pregnancy. State type. 
Abortion. State type. 
Cystocele. 

Erosion of Cervix. 
Hydatidiform Mole. 
Laceration of Cervix. 
Malformation of Uterus. 
Oophoritis, Chronic. 


Navy diag- 
lt @ No. 


2443. 
2444. 
2445. 
2446. 


Parametritis. 

Rectocele. 

Rupture of Graafian Follicle. 
Toxemia of Pregnancy. State type. 
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Crass XXV.—Injuries 


Navy diag- 
pet f No, 


25xy. 
2500. 


2501. 
2502. 
2503. 
2504. 


2505. 
2506. 
2507. 
2508. 


2509. 
2510. 
2511. 
2512. 


2513. 
2514. 
2515. 
2516. 
2517. 
2518. 


2519. 
2520. 
2521. 
2522. 
2523. 
2524. 
2525. 
2526. 
2527. 
2528. 


2529. 


Other injuries of this class. State 
title. 

Abrasion. State location. The 
word ‘‘multiply’”’ may be used for 
numerous locations. 

Asphyxiation. State cause. 

Avulsion. State organ or part. 

Bite. State location. 

Burn, Chemical. State chemical 
and location. 

Burn, Electricity. State location. 

Burn, Radium. State location. 

Burn, X-ray. State location. 

Burn. Otherwise unclassified. State 
location. 

Castration, Traumatic. 

Cold, General Effects of. 

Compression. State organ or part. 

Contusion. State location. The 
word ‘‘multiply”’ may be used 
for numerous locations. 

Odontoclasis. 

Crush. State organ or part. 

Deafness Due to Heavy Firing. 

Decapitation. 

Deprivation of Water. 

Diagnosis Undetermined. State 
suspected injury. (See par. 238.) 

Dislocation, Articular Cartilage, 
Knee. 

Dislocation. Otherwise unclassified. 
State articulation or part. 

Drowning. 

Electric Shock. 

Emphysema, 
location. 

Epilation, Traumatic. State lo- 
cation. 

Epiphyseal Separation, Traumatic. 
State bone. 

Exhaustion from Overexertion. 

Exhaustion from Overexposure. 

Foreign Body, Traumatic. State 
location. 

Fracture, Compound. State bone 
or cartilage. 


Traumatic. State 


Navy diag- 

nosis No. 

2530. Cataract, Traumatic. 

2531. Fracture, Simple. State bone or 
cartilage. 

2532. Frostbite. State location. 

2533. Glass, Powdered, Injuries from 
Swallowing. 

2534. Heat Cramps. 

2535. Heat Exhaustion. 

2536. Hematocele, Traumatic, Tunica 
Vaginalis. 

2537. Hematoma, Traumatic. State lo- 
cation. 

2538. rT a ke Traumatic, into Eye- 

2539. Hemorrhage, Traumatic, into 
Joint. State joint. 

2540. Hemorrhage, Traumatic, under 
Conjunctiva. 

2541. Hemorrhage, Traumatic. Other- 
wise unclassified. State location. 

2542. Injuries, Multiple, Extreme. 

2543. Intracranial Injury. 

2544. Intraspinal Injury. 

2545. Killed in Action, Details Not 
Known. 

2546. Periostitis, Traumatic. State bone. 

2547. Radioactive Bodies, Effects of. 
State compound. Not to include 
Burn, Raprum (2506). 

2548. Rupture, Traumatic. State organ 
or part. Not to include Hernia, 
TRaAvuMATIC (2571). 

2549. Smoke Inhalation. 

2550. Sprain, Joint. State joint. 

2551. Starvation. 

2552. Strain, Muscular. State location. 

2553. Strangulation, Respiratory. 

2554. Submersion, Nonfatal. 

2555. Sunburn. State location. 

2556. Heat Stroke. 7'0 include sunstroke. 

2557. Synovitis, Traumatic. State joint. 

2558. Thermic Fever, Induced. 

2559. Tinnitus Aurium, Traumatic. 

2560. Torsion, Traumatic. State organ or 
part. 

2561. Urethral Fever, Traumatic. 
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Classes XXV-XXVII 
PT. II, CH. 3. STATISTICAL 


REPORTING & DIAGNOSTIC NOMENCLATURE 


Crass XXV.—Injuries—Continued 


Navy diag- Navy diag- 
nosis No. nosis No. 
2562. Wound, Incised. State location. |2579. Embolism, Fat. State location. 


2563. Wound, Lacerated. State location. | 2580. Iridodialysis. 
2564. Wounds, Multiple. 2581. Union of Fracture, Faulty. (Mal-, 
2565. Wound, Punctured. State location. delayed, fibrous, or non-union.) 
2566. Hematoma, Subdural, Chronic, State bone or cartilage. 
Traumatic. 2582. Dislocation, Compound. State 
2567. X-ray, Effects of. State manifesta- joint. 
tion. Not to include Burn, | 2583. Burn, Ultraviolet. State location. 
X-Ray (2507). 2584. Wound, Fragment. State whether 
2568. Burn, Friction. State location. bomb or shell (if known) and 
2569. Ophthalmia, Actinic Rays. location. 
2570. Dislocation, Chronic, Recurrent. | 2585. Immersion Foot. 
State articulation. 2587. Aero-embolism. 
2571. Hernia, Traumatic. State location. | 2588. Deafness, Dive Bombing. 
2572. Amputation, Traumatic. State | 2589. Injuries, Type Unknown. 
part. Not to include surgical | 2590. Killed or Died While Prisoner of 
amputation; report as ABSENCH, War. 
AcqutrEp (2100). 2595. Blast Concussion, Atmospheric. 
2578. Caisson Disease. To include bends State location. 
and diver’s paralysis. 2596. Blast Concussion, Water. State 


2574. 
2575. 


2576. 
2577. 


2578. 


Compression, Diver’s Squeeze. 

Embolism, Air, from Submarine 
Escape Appliance. 

Wound, Gunshot. State location. 

Wound, Infected. State organism 
(if known) and location. Not to 

- include Gas Bacruius INFECTION 
(1801). 

Embolism, Air. State location. 
Not to include EmMpouism, AIR, 
FROM SUBMARINE Escape Ap- 
PLIANCE (2575). 


location. 
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Crass XXVI.—Poisonings 


Navy diag- Navy diag- 
nosis No. nosis No, 
26xy. Other poisonings of this class. State | 2605. Poisoning, Therapeutic, Chronic. 


2600. 


title. 
Diagnosis Undetermined. State 
suspected poisoning. (See par: 


State compound used, disability 
treated, and manifestation. (See 
par. 2319.) 


238.) 2606. Poisoning, Venom. State fish, in- 
2601. Poisoning, Acute. State substance. sect, snake, etc. 
2602. Poisoning, Anesthesia. State anes-| 2607. War Gas. State gas and effects. 
thetic. 2608. Poisoning, Prophylactic (or Sup- 


2603. 


Poisoning, Chronic. State sub- 
stance. 


pressive). State compound used 
and for what purpose. 


wO04, Poisoning, Therapantic, - Aeates to os ill p am whe ea cca ee 
State -comipound used, disahiby i. 20 o.4 So So ae 
treated ; and rnanitestation. (See io is ee yee eee ee 
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Cuass XXVII.—Dental Diseases and Conditions 
Na iag- Navy diag- 
ona ne mee ar 

27xy. Other diseases of this class. State | 2705. Absence, Acquired, Teeth (or 
title. Tooth). 

2700. Abscess, Dento-alveolar, Acute. | 2706. Aphthae. 

2701. Abscess, Periapical. 2707. Caries, Teeth. 

2702. Abscess, Pericoronal. 2708. Erosion. 

2703. Abscess, Periodontal. 2709. Fistula, Dento-alveolar. 


2704. 


Abscess, Pterygomandibular. 


2710. Fluorosis, Dental. 
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Navy diag- 

nosis No. 

2711. Gingivitis, Heavy Metals. State 
type. 

2712. Gingivitis. Otherwise unclassified. 
State type. 

2713. Gingivitis, Vincent’s. 

2714. Herpes, Oral. 

2715. Hypercementosis. 

2716. Infection, Dental, Residual. 

2717. Infection, Focal, Teeth. 

2718. Infection, Vincent’s, Oral, Gen- | 2729. 
eralized. 

2719. Malocclusion. State type, using 
Angle’s classification. 

2720. Mialposition, Teeth (or Tooth). 

N iag- 

ped Bn 
A 

2436. Abortion. State type. 

2500. Abrasion. State location. The 
word ‘“‘multiple’’ may be used for 
numerous locations. 

2200. Abscess, Amebic. State location. 

1700. Abscess, Brain. 

2700. Abscess, Dento-alveolar, Acute. 

1663. Abscess, Joint. State joint. 

1407. Abscess, Lymph Gland. State 
location. 

2701. Abscess, Periapical. 

700. Abscess, Perinephritic. 
2702. Abscess, Pericoronal. 
2703. Abscess, Periodontal. 
300. Abscess, Periproctic. 
500. Abscess, Peritonsillar. 
701. Abscess, Periurethral. 
702. Abscess, Perivesical. 
2704. Abscess, Pterygomandibular. 
501. Abscess, Retropharyngeal. 
301. Abscess, Subphrenic. 

1300. Abscess. Otherwise unclassified. 
State location. Not to include 
FuRUNCLE (1312). 

2100. Absence, Acquired. State organ 
or part. Not to include AMpuTa- 
TION, TRAUMATIC (2572). 

2705. Absence, Acquired, Teeth (or 
Tooth). 

2101. Absence, Congenital. State organ 
or part. 

2102. Accessory. State organ or part. 

302. Achylia Gastrica. 
1900. Acne. State variety and location. 
400. Acromegalia. 
2201. Actinomycosis. State location. 
2332. Adamantinoma. 
401. Addison’s Disease. 
2333. Adenocarcinoma. State location. 
502. Adenoids. 
2300. Adenoma. State location. 


SECTION IV. ALPHABETICAL LISTING OF TITLES 


Cuass XX VII.—Dental Diseases and Conditions—Continued 


Navy diag- 
nosis No. 
2721. Odontalgia. ( Toothache.) 
2722. Odontorrhagia. 
2723. Paradentosis. (Pyorrhea.) 
2724. Parulis. 
2725. Periodontitis. 
2726. Perleche. 
2727. Pulpitis. 
2728. Tooth, Impacted. State number of 


tooth and type of impaction. 
Tooth, Unerupted. State number 
of tooth and condition. 
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SECTION IV. ALPHABETICAL LISTING OF TITLES 


651528°—46—_20 


Navy diag- 


nosis No. 
2104. Adhesions. State location. 
396. Adhesions, Abdominal. 
2105. Adipiosis Dolorosa. 
402. Adrenalitis. 
2587. Aero-embolism. 
546. Aero-otitis Media. 
303. Aerophagia. 
1901. Albinism. 
703. Albuminuria. 

2106. Alcoholism, Acute. Not to include 
Psycnosis, Atcononic (1511). 

1572. Alcoholism, Chronic. Not to in- 
clude Psycuosis, ALCOHOLIC 
(1511) 

2107. Alkalosis. 

2166. Allergy. Otherwise unclassified. 
State manifestation. Not to in- 
clude AstrHMA (1801), Hay 
Fever (1809), or Urticaria 
(1967). 

1902. Alopecia. 

1903. Alopecia Areata. 

600. Amblyopia. 
2202. Amebiasis. Not to include As- 
'  gcess, AmMEBIC (2200), or Dys- 
ENTERY, AMEBIC (2209). 

2400. Amenorrhea. 

Amputation, surgical. Report as 
ABSENCE, ACQUIRED (2100). 

2572. Amputation, Traumatic. State 
part. 

2108. Amyloid Disease. State location. 

2109. Anaphylaxis. State cause. Within 
24 hours. If after 24 hours report 
as Serum SIcKNEss (2165). 

101. Anemia, Pernicious. 

102. Anemia, Secondary. 

100. Anemia, Sickle Cell. 

103. Anemia, Splenic. 

104. Anemia. Otherwise unclassified. 
200. Aneurysm, Heart. 

201. Aneurysm, Varicose. State artery. 
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202. Aneurysm. Otherwise unclassified. 
State artery. 
203. Aneurysmal Varix. State artery. 
503. Angina, Ludwig’s. 
204. Angina Pectoris. 
800. Angina, Vincent’s. 
205. Angioneurotic Edema. 
1904. Anhidrosis. 
601. Ankyloblepharon. 
1601. Ankylosis. State joint. 
1800. Ankylosis, Arytenoid Cartilage. 
504. Ankylosis, Ossicles. 
Ankylostomiasis. Report as Hoox- 
worm DisEAseE (2218). 
1701. Anosmia. 
Anoxia, Report as ASPHYXIATION 
(2501). 
1826. Anthracosis. 
1302. Anthrax. 
2111. Anti-inoculation. State disease. 
206. Aortitis. 
673. Aphakia. 
1702. Aphasia. 
1703. Aphonia. 
2706. Aphthae. 
304. Appendicitis, Acute. 
378. Appendicitis, Chronic. 
209. Arteriosclerosis, Cerebral. 
210. Arteriosclerosis, General. 
252. Arteriosclerosis, Local. State ar- 
tery. 
1602. Arthritis, Acute. State joint. 
1651. Arthritis, Chronic. State joint. 
1603. Arthritis Deformans. State loca- 
tion. 
305. Artificial Anus. 
2203. Ascariasis. 
2204. Aspergillosis. 
2501. Asphyxiation. State cause. 
2169. Asthenia, Postinfective. 
2170. Asthenia, Postsurgical. 
1801. Asthma. 
602. Astigmatism, Compound Hyper- 
opic. 
669. Astigmatism, Compound Myopic. 
670. Astigmatism, Mixed. 
671. Astigmatism, Simple Hyperopic. 
672. Astigmatism, Simple Myopic. 
1704. Ataxia, Hereditary. (Friedreich’s 
disease.) 
1827. Atelectasis. 
1705. Athetosis. 
2112. Atony. State organ or part. 
2113. Atresia, Acquired. State location. 
2114. Atrophy. State organ or part. 
306. Atrophy, Liver, Yellow, Acute. 
Aviator’s sickness or balloon sick- 
ness. Report as Motion Sicx- 
NEss (2151). 
2168. Avitaminosis, Multiple. 
2502. Avulsion. State organ or part. 


Na iag- 
wae Tien 
B 
704. Balanoposthitis. 
1014. Bartonellosis. To include Oroya 
fever and verruca peruana. 
Bed sore. Report as Uutcer, Dr- 
CUBITAL (1965). 
2115. Beriberi. 
2503. Bite. State location. 
2219. Black Tongue. 


Blackwater Fever. 

Blast Concussion, Atmospheric. 
State location. 

Blast Concussion, Water. 
location. 

Blastomycosis. 

Blepharitis. 

Blindness, Bilateral. 

Blindness, Unilateral. 

Blood Donor. 

Botulism. Report as Foop Intoxt- 
CATION, BoTuLism (1308). 

Boutonneuse fever. (See 1038). 

Bradycardia. 

Bromidrosis. 

Bronchiectasis. 

Bronchitis, Acute. 

Bronchitis, Chronic. 

Bubo, Inguinal, Nonvenereal. 

Burn, Chemical. State chemical 
and location. 

Burn, Electricity. State location. 

Burn, Friction. State location. 

Burn, Radium. State location. 

Burn, Ultraviolet. State location. 

Burn, X-ray. State location. 

Burn. Otherwise unclassified. State 
location. 

Bursitis, Acute. State location. 

Bursitis, Chronic. State location. 


Cc 


Caisson Disease. T'o include bends 
and diver’s paralysis. 

Calcification of Cartilage. 

Calculus. Urinary system. State 
location. 

Calculus. Otherwise unclassified. 
State location. 

Callosity. 

Carbuncle. State location. 

Carcinoma. Otherwise unclassi- 
fied. State histologic type (if 
known) and location. Jo include 
all malignant ‘epithelial tumors 
not otherwise classified. 


State 


Cardiac Arrhythmia, Auricular 
Fibrillation. 

Cardiac Arrhythmia, Auricular 
Flutter. 


Cardiac Arrhythmia, Heart Block. 
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nosis No. 

254. Cardiac Arrhythmia, Paroxysmal 
Tachycardia. 

214. Cardiac Arrhythmia, Premature 
Contractions. 

215. Cardiac Arrhythmia, Sinus Ar- 
rhythmia. 

255. Cardiac Arrhythmia. Otherwise un- 
classified. State type. 

216. Cardiac Disorder, Functional. 

308. Cardiospasm. 

253. Carditis, Acute. 

2707. Caries, Teeth. 

2117 + Carrier. State micro-organism. 

2434. Caruncle, Urethra. 

2509. Castration, Traumatic. 

1707. Catalepsy. 

606. Cataract. Not to include Cata- 
RACT, TRAUMATIC (2530). 
2530. Cataract, Traumatic. 
801. Catarrhal Fever, Acute. 

1305. Cellulitis. State location. 

802. Cerebrospinal Fever, Meningo- 
coccic. 

1225. Cerebrospinal Syphilis, Undiffer- 
entiated. With symptoms and/or 
signs, but not differentiated as to 
type. Not to include DEMENTIA 
Paratytica (1504). 

505. Cerumen Accumulation. 
Cervical rib. Report as AccEs- 
sory, Rrs (2102). 
Cestoda infection. Report as 
TENIASIS (2235). 
Chagas’ disease. (See 1010.) 
607. Chalazion. 
1201. Chancroid. 
1202. Chancroidal Lymphadenitis. 
803. Chickenpox. 

1907. Chilblain. (Pernio.) 

1908. Chloasma. 
hloroma. Report as Sarcoma 
(2327). 

105. Chlorosis. 

309. Cholangitis, Acute. 
379. Cholangitis, Chronic. 
310. Cholecystitis, Acute. 
380. Cholecystitis, Chronic. 
329. Cholelithiasis. 

900. Cholera. 

1606. Chondritis. State location. 

2303. Chondroma. State location. 

1607. Chondromalacia. 

1708. Chorea. 

1709. Chorea, Progressive, Chronic. 

( Huntington’s.) 

2304. Chorio-epithelioma. 

1730. Choriomeningitis, Benign Lym- 
phocytic. 

658. Chorioretinitis. 
608. Choroiditis. 


Navy diag- 
nosis No. 


1909. 


705. 
1804. 


237. 


1609. 
1610. 
1611. 
2514. 

750. 
1612. 
1913. 
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Chromidrosis. 

Chyle cyst of mesentery. Report 
as Cyst (2305). 

Chylocele, Nonfilarial. 

Chylothorax. 

Chylous Ascites, Nonfilarial. 

Chyluria, Nonfilarial. 

Cicatrix, Skin. State location. 

Cirrhosis, Liver, Atrophic. 

Cirrhosis, Liver, Hypertrophic. 

Cirrhosis, Liver. Otherwise un- 
classified. State variety. 

Clavus. (Corn.) 

Coccidioidal Granuloma. 

Coccidiosis. 

Cold, General Effects of. 

Colitis, Acute. 

Colitis, Chronic. 

Colitis, Ulcerative. 


Color Blindness. 

Comedo. 

Compression. State organ or 
part. 


Compression, Diver’s Squeeze. 

Concretion. State location. 

Concussion, brain. Report as In- 
TRACRANIAL InJuryY (2548). 

Congestion, Kidney. 

Congestion, Lung, Acute. 

Conical cornea. Report as Kpra- 
TOCONUS (639). 

Conjunctivitis, Catarrhal. 

Conjunctivitis, Follicular. 

Conjunctivitis, Phlyctenular. 

Conjunctivitis, Purulent. 

Conjunctivitis, Vernal. 


Conjunctivitis. Otherwise wnclas- 
sified. 

Constipation. 

Constitutional Psychopathic In- 
feriority. 

Contracture. State location. 


Contusion. State location. The 
word ‘‘multiple’’ may be used 
for numerous locations. 

Corn. Report as Cuavus (1911). 

Coronary Heart Disease, Arte- 
riosclerotic. Not to include acute 
coronary thrombosis. 

Coronary thrombosis, acute, or 
coronary occlusion, acute, when 
due to thrombus. Report as 
TurRompBosis, Coronary Artery 
(239). 

Coxa Vailga. 

Coxa Vara. 

Cramp, Muscle. State muscle. 

Crush. State organ or part. 

Cryptorchidism. 

Curvature, Spine. 


Cutaneous Horn. (Cornu.) 


C-E 
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617. Cyclitis. 

2306. Cyst, Retention. State type and 
location. 

2334. Cyst, Teratoma,Inflamed. State 
location. To include pilonidal 
cyst, dermoid cyst, etc. 

2335. Cyst, Teratoma, Quiescent. State 
location. To include pilonidal 
cyst, dermoid cyst, etc. 

2305. Cyst. ‘Otherwise unclassified. State 
type and location. 

2207. Cysticercosis. State location. 

708. Cystinuria. 
709. Cystitis, Acute, Nonvenereal. 
751. Cystitis, Chronic, Nonvenereal. 
2437. Cystocele. 
D 
618. Dacryadenitis. 
619. Dacryocystitis. 
506. Deafness, Bilateral. Not to in- 
clude DrarNess Dur to Hmravy 
Frrine (2515), or DEAFNEss, 
Drive Bomsine (2588). 
2588. Deafness, Dive Bombing. 
2515. . Deafness Due to Heavy Firing. 
507. Deafness, Unilateral. 
Defective hearing. Report as Dwar- 
NESS, BILATERAL (506). 

2516. Decapitation. 

2119. Defective Physical Development. 

2120. Deformity, Acquired. State lo- 
cation. 

2138. Deformity, Congenital. State or- 
gan or part. 

2160. Delirium, Alcoholic. 

1504. Dementia Paralytica. (Paresis.) 

1001. Dengue. 

2517. Deprivation of Water. 

1914. Dermatitis Herpetiformis. 

1951. Dermatitis, Industrial. State 
cause. 

1915. Dermatitis Seborrheica. 

1916. Dermatitis Venenata. State 
cause. 

1917. Dermatitis. Otherwise unclassi- 
fied. State variety. 

1971. Dermatosis. State variety. 

Dermoid cyst. Report as Cyst, 
TrrRAatoMA (2334 or 2335). 
620. Detachment, Choroid. 
621. Detachment, Retina. 
508. Deviation, Nasal Septum. 
2121. Diabetes Insipidus. 
404. Diabetes Mellitus. 
2122. Diagnosis Undetermined. State 


suspected disease or condition. 
(See par. 238.) Not to include 
Diagnosis UNDETERMINED, IN- 
JuRY (2518), or Dracnosis UN- 
DETERMINED, PorsonineG (2600). 


Navy diag- 


nosis No. 
2518. Diagnosis Undetermined. State 
suspected injury. (See par. 238.) 
2600. Diagnosis Undetermined. State 
suspected poisoning. (See par. 
238.) 
394. Diarrhea, Chronic, Cause Un- 
known. 
1661. Digitus Varus. 
217. Dilatation, Aortic Arch. 
218. Dilatation, Cardiac, Acute. 
219. Dilatation, Cardiac, Chronic. 
Dilatation, colon, congenital 
(H irschsprung’ 8 ‘disease). Re- 
port as DEFORMITY, CONGENITAL 
(2138). 
317. Dilatation, Stomach, Acute. 
318. Dilatation, Stomach, Chronic. 
804. Diphtheria. 
805. Diphtheritic Paralysis. 
2519. Dislocation, Articular Cartilage, 
Knee. 
2570. Dislocation, Chronic, Recurrent, 
State articulation. 
2582. Dislocation, Compound. State 
joint. 
2520. Dislocation. Otherwise unclassi- 
fied. State articulation or part. 
2401. Displacement, Fallopian Tube. 
319. Displacement, Liver. 
2402. Displacement, Ovary. 
2403. Displacement, Uterus. 
Diver's paralysis. Report as Cats-~ 
son DisEASE (2573). 
320. Diverticulitis, Intestinal. 
383. Diverticulosis, Intestinal. 
2123. Diverticulum. State location. 
1015. Dracontiasis. 
2521. Drowning. 
2171. Drug Addiction. State drug. 
321 Duodenitis. 
2209. Dysentery, Amebic. 
901. Dysentery, Bacillary. 
902. Dysentery, Balantidic. 
1306. Dysentery. Otherwise unclassified. 
1918. Dysidrosis. 
417. Dysinsulinism. 
2404. Dysmenorrhea. 
405. Dyspituitarism. 
1710. enn: Progressive Muscu- 
ar. 
E 
2211. Echinococcosis. 
1919. Ecthyma. 
622. Ectropion. 
1920. Exzema. 
509. Edema, Glottis. 
1806. Edema, Lung. 
2522. Electric Shock. 
1401. Elephantiasis, Nonfilarial. 
510. Elongation, Uvula. 
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2578. 


2575. 
221. 


2579. 
223. 


323. 


Embolism, Air. State location. 
Not to include Empouism. Arr, 
FROM SUBMARINE Escape Ap- 
PLIANCE (2575). 

Embolism, Air, from Submarine 
Escape Appliance. 

Embolism, Cerebral. 

Embolism, Fat. State location. 

Embolism. Otherwise unclassified. 
State location. Not to include 
EmpouisM, Arr (2578), or Em- 
BOLISM, Air, FROM SUBMARINE 
Escape APPLIANCE (2575). 

Emphysema, Pulmonary. Not to 
include EMPHYSEMA, TRAUMATIC 
(2523). 

Emphysema, Traumatic. 
cation. 

Empyema. Report as PLEuRIsy, 
SUPPURATIVE (1815). 

Encephalitis, Acute. Not to include 
ENCEPHALITIS, LETHARGIC(819). 

Encephalitis, Chronic. 

Encephalitis, Lethargic. 

Endarteritis. State location. 

Endocarditis, Acute. 

Endocarditis, Acute Ulcerative. 
(Malignant.) 

Endocarditis, Chronic. 

Endocarditis, Subacute Bacterial. 

Endocervicitis. 

Endocrinopathy. Otherwise 
classified. State variety. 

Endometriosis. 

Endometritis. 

Endothelioma. State location. 

Enlarged Inguinal Ring. 

Enlargement, Prostrate. 
include tumor or abscess. 

Enteritis, Acute. Not to include 
Foop Inrection (1330), Foop 
INTOXICATION (1331), Foop Por- 
SONING, BactertaL (1332), or 
ALLERGY (2166). 

Enteritis, Chronic. 

Enterocolitis, Acute. Not to in- 
clude Foop Inrection (1330), 
Foop Intoxication (1331), 
Foop Porsontnec, BaAcTeRIAL 
(1332), or ALLERGY (2166). 

Enterocolitis, Chronic. 

Enterolith. Report as Ca.cuLus, 
Intestine (2116). 

Enteroptosis. Report as SPLANCH- 
NOPTOSIS (362). 


State lo- 


Un- 


Not to 


Entropion. 

Enuresis. (Bed-wetting.) 

Epidermophytosis. Report as 
Foneus INFEcTION, SKIN (2212). 

vents, Acute, Nonvene- 
real. 


Navy diag- 
nosis No. 
752. acon iets Chronic, Nonvene- 
511. Epiglottiditis. 
2524. Epilation, Traumatic. State lo- 
cation. 
1714. Epilepsy. Not to include Psy- 
cHosis, Eprueptic (1514). 
1715. Epilepsy, Jacksonian. 
624. Epiphora. 
2525. Epiphyseal Separation, Trau- 
matic. State bone. 
1653. Epiphysitis. State location.’ 
226. Epistaxis. 
2310. Epithelioma. State histologic 
type (if known) and location. 
2344. Epulis. 
2708. Erosion. 
2438. Erosion of Cervix. 
1308. Erysipelas. 
1921. Erysipeloid. 
1922. Erythema Multiforme. 
1923. Erythema Nodosum. 
1924. Erythema Scarlatiniforme. 
1925. Erythema. Otherwise unclassified. 
State variety. 
1926. Erythrasma. 
2124. Erythromelalgia. 
324. Esophagitis. 
Espundia. (See 1003.) 
Ethmoiditis. Report as Srnusitis, 
Erumorpal (534). 
2526. Exhaustion from Overexertion. 
2527. Exhaustion from Overexposure. 
625. Exophthalmos. 
Exostosis, maxilla or mandible. 
Report as Spur, Bone (1600). 
Exposure to extreme cold. Report 
as Cop, GENERAL EFFECTS OF 
(2510). 
713. Extravasation, Urine. 
1613. Exuberant Callus. 
F 
Fainting. Report as Syncope (222). 
2172. Fatigue, Combat. 
2180. Fatigue, Operational. 
2237. Favus. 
1309. Fever, Cause Undetermined. 
2336. Fibroadenoma. State location. To 
include gynecomastia (state loca- 
tion as male breast). 
2311. Fibroma. State location. 
1002. Filariasis. Do not include Drac- 
oNnTIASIS (1015), Lotasis (1020), 
or OncHocERctasis (1016). 
325. Fissure, Anus. 
2407. Fissure, Nipple. 
1927. Fissure, Skin. 
326. Fistula, Biliary. 
714. Fistula, Bladder. 
2709. Fistula, Dento-alveolar. 


F-G 


prt lees 
327. Fistula, Fecal. 
328. Fistula in Ano. 
715. Fistula, Recto-urethral. 

2408. Fistula, Rectovaginal. 

2409. Fistula, Uterovaginal. 

2410. Fistula, Uterovesical. 

2411. Fistula, Vesicovaginal. : 

2125. Fistula. Otherwise unclassified. 
State location. 

2208. Flagellate Infection, Intestinal. 
State species. 

1614. Flat Foot. 

2710. Fluorosis, Dental. 

1310. Focal Infection. State location. 
Not to include INFEcTION, Focau, 
Trets (2717). 

1928. Folliculitis. 

1929. Folliculitis Decalvans. 

1330. Food Infection. State organism (if 
known) and food. 

1303. Food Intoxication, Botulism. 

1331. Food Intoxication. Otherwise un- 
classified. State organism (if 
known) and food. 

1332. Food Poisoning, Bacterial. State 
food. 

Food poisoning, allergic. Report as 
Auterey (2166). 

1311. Foot-and-mouth Disease. 

2164. Foreign Body, Nontraumatic. 
State nature and location. Not 
to include ForEIaNn Bopy, TRav- 
MATIC (2528). 

2528. Foreign Body, Traumatic. State 
location. 

2529. Fracture, Compound. State bone 
or cartilage. 

2531. Fracture, Simple. State bone or 
cartilage. 

1616. Fragilitas Ossium. 

Frambesia. Report as Y aws (1329). 

2532. Frostbite. State location. 

2212. Fungus Infection, Skin. Otherwise 
unclassified. State location. To 
include trichophytosis and epi- 
dermophytosis. 

716. Funiculitis. 

1312. Furuncle. State location. The 
word ‘multiple’ may be used for 
numerous locations. 

G 
Gallstones. Report as CHOLELITHI- 
ASIS (329). : 

1617. Ganglion, Tendon Sheath. State 
location. 

1314. Gangrene, Infective. State loca- 
tion. 

1808. Gangrene, Lung. 
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2127. Gangrene. Otherwise unclassified. 


1301. 
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State cause (if known) and lo- 
cation. 

Gas Bacillus Infection. State 
organism (if known) and loca- 
tion. 

Gases, effects of. Report as Pot- 
SONING, AcuTE (2601), or Pol- 
SONING, CHRONIC (2603). 

Gastritis, Acute. 

Gastritis, Chronic. 

Gastroduodenitis. 

Gastro-enteritis, Acute. Not to 
include Foop Inrection (1330), 
Foop Intoxication (1331), Foop 
PoIsoNING, BAacTERIAL (1332), 
or ALLERGY (2166). 

Gastro-enteritis, allergic. Report as 
ALLERGY (2166). 

Gastro-enteritis, Chronic. 

Gastroptosis. 

Genu Recurvatum. 

Genu Valgum. 

Genu Varum. 

German Measles. 

Giardiasis. Report as FLAGELLATE 
InFection, INTESTINAL (2208). 

Gigantism. 

Gingivitis, Heavy Metals. State 
type. 

Gingivitis, Vincent’s. 

Gingivitis. Otherwise unclassified. 
State type. 

Glanders. 

Glandular fever. Report as Mono- 
NUCLEOSIS, INFECTIOUS (115). 
Glass, Powdered, Injuries from 

Swallowing. 

Glaucoma. 

Glioma. State histologic type (if 
known) and location. 

Glossitis. 

Glycosuria. 

Goiter, Adenomatous. 

Goiter, Exophthalmic. 

Goiter, Simple. 

Gonococcus Infection, Conjunc- 
tiva. 

Gonococcus Infection, 
mis. 

Gonococcus Infection, Joint. 

Gonococcus Infection, Prostate. 

Gonococcus Infection, Urethra. 

Gonococcus Infection. Otherwise 
unclassified. State location. 

Gout, Acute. 

Gout, Chronic. 

Granulocytopenia, Malignant. 

Granuloma Inguinale, Venereal. 

Gynecomastia. Report as Frpro- 
ADENOMA, Male Breast (2336). 


Epididy- 
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H 
1621. Hallux Valgus. 
1622. Hallux Varus. 
1623. Hammertoe. 
Harelip. Report as Drrormity, 
ConGENITAL, Lip (2138). 
1809. Hay Fever. 
220. Heart Disease, Congenital. State 
type. 
2534. Heat Cramps. 
2535. Heat Exhaustion. 
2556. Heat Stroke. To include sunstroke. 


2301. 


335. 
2536. 


717. 


2134. 


2313. 


2566. 
2537. 


1716, 
1717. 
2412. 

718. 

627. 
1718. 
2132. 

719. 

106. 
1810. 
1719. 
1720. 
1721. 
1722. 
1723. 
1724. 


2538. 
2539. 
2540. 
2541. 


Hemangioma. State location. Not 
to include Nevus (2341). 

Hematemesis. 

Hematocele, Traumatic, Tunica 
Vaginalis. 

Hematocele, Tunica Vaginalis. 
Not to include HeMaToce.Le, 
Traumatic, TuNIcA VAGINALIS 
(2536). 

Hematocele. Otherwise unclassified. 
State location. Not to include 
HEMATOCELE, TRAUMATIC, TUN- 
ICA VAGINALIS (2536). 

Hematoma, Nontraumatic. State 
location. Not to include Hema- 
ToMA, TRAUMATIC (2537), or 
Hematoma, SUBDURAL, CHRON- 
1c, TRAUMATIC (2566). 

Hematoma, Subdural, Chronic, 
Traumatic. 

Hematoma, Traumatic. State lo- 
cation. 

Hematomyelia. 

Hematorachis. 

Hematosalpinx. 

Hematuria. 

Hemianopsia. 

Hemiplegia, Old. 

Hemochromatosis. 

Hemoglobinuria. 

Hemophilia. 

Hemoptysis. 

Hemorrhage, Cerebellum. 

Hemorrhage, Cerebral. 

Hemorrhage, Epidural. 

Hemorrhage, Medulla. 

Hemorrhage, Pons. 

Hemorrhage, Subdural. 

aes eae Traumatic, into Eye- 

Hemorrhage, Traumatic, into 
Joint. State joint. 

Hemorrhage, Traumatic, 
Conjunctiva. 

Hemorrhage, Traumatic. Other- 
wise unclassified. State location. 


under 


Navy diag- 
pnb No. 


2133. 


336. 
1811. 
388. 
389. 
1725. 


208. 


301 


Hemorrhage. Otherwise unclassi- 
fied. State location. Not to in- 
clude HEMORRHAGE, TRAUMATIC 
(2538, 2539, 2540, or 2541). 

Hemorrhoids. 

Hemothorax. | 

Hepatitis, Acute. 

Hepatitis, Chronic. 

Hernia, Brain. 

Hernia, Diaphragmatic. 

Hernia, Epigastric. 

Hernia, Femoral. 

Hernia, Inguinal, Direct. (Jn- 
ternal.) 

Hernia, Inguinal, Indirect. (Hz- 
ternal.) 

Hernia, Intervertebral Disc. 

Hernia, Ischiatic. 

Hernia, Ischiorectal. 

Hernia, Lumbar. 

Hernia, Lung. 

Hernia, muscle, fascia, tendon, 
or sheath. State location. 

Hernia, Obturator. 

Hernia, Recurrent, After Opera- 
tion. State type. One of the types 
given in Class XX. 

Hernia, Strangulated. State type. 
One of the types given in Class 
XX. 

Hernia, Traumatic. State location. 

Hernia, Umbilical 

Hernia, Ventral. 

Herpes. 

Herpes, Oral. 

Herpes Zoster. 

Herpes. Otherwise unclassified. 
(See 1930.) 

Hiccough. 

Histoplasmosis. 

Hodgkin’s Disease. 

Hookworm Disease. 

Hordeolum. 

Hyalitis. 

Hydatidiform Mole. 

Hydrocele, Tunica Vaginalis. 

Hydrocele. Otherwise unclassified. 
State location. 

Hydrocephalus. 

Hydronephrosis. 

Hypercementosis. 

Hyperchlorhydria. 

Hyperemia, Conjunctiva. 

Hyperhidrosis. 

Hypernephroma. 

Hyperopia. 

Hyperparathyroidism. 

Hyperpyrexia, induced. Report 
as Tuermic Frver, INpUCcED 
(2558). 

Hypertension, Arterial. 
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1316. 
113. 
1615. 


Navy diag- 

nosis No. 

258. Hypertensive Heart Disease. 

409. setae nt ech Not to include | 1328. 

OITER, ExoputTHatmic (408). 

1625. Hypertrophy, Bone. State location. 
2413. Hypertrophy, Cervix Uteri. 
2414. Hypertrophy, Clitoris. 

228. Hypertrophy, Heart. 
2415. Hypertrophy, Vulva. 

338, Hypochlorhydria. 

421. Hypoparathyroidism. 

422. Hypopituitarism. 

633. Hypopyon. 

761. Hypospadia. 

259. Hypotension, Arterial. 

410. Hypothyroidism. 

I 

1933. Ichthyosis. 

Idiocy. Report as Menta Derti- 
cIENcy (1581). 

Imbecility. Report as Menta Dr- 
FICIENCY (1581). 

2585. Immersion Foot. 

Impacted feces. Report as Os- 
STRUCTION, INTESTINAL, FROM 
INTERNAL CausEs (342). 

1934. Impetigo Contagiosa. 
1935. Impetigo Herpetiformis. 
19386. Impetigo. Otherwise unclassified. 
State variety. 
722. Impotence. 
723. Incontinence, Urine. Not to in- 
clude Enurssis (1578). 
2135. Infarction. State location. 
2716. Infection, Dental, Residual. 
2717. Infection, Focal, Teeth. 
2718. Infection, Vincent’s, Oral, Gen- 
eralized. 
339. Inflammation, Salivary Gland. 

Inflammation, spermatic cord. Re- 

port as Funicuuitis (716). 
808. Influenza. Not to include influen- 
zal pneumonia. 
1937. Ingrowing Nail. 
2542. Injuries, Multiple, Extreme. 
2589. Injuries, Type Unknown. 
634. Insufficiency, Ocular Muscle. 
1938. Intertrigo. 

Intussusception. Report as Os- 
STRUCTION, INTESTINAL, FROM 
EXTERNAL Causss (341). 

2543. Intracranial Injury. 
2544. Intraspinal Injury. 
635. Iridochoroiditis. 
636. Iridocyclitis. 
2580. Iridodialysis. 
637. Iritis. 
390. Irritable Colon. 


Jaundice, Acute, Infectious. Epi- 
demic type other than Weil’s 
disease. 

Jaundice, Epidemic, Weil’s Dis- 
ease. 

Jaundice, Hemolytic. State 
whether acquired or familial. 
Joint, Internal Derangement of. 

State joint. 


K 
Kala-azar. (See 1003.) 
Keloid. State location. 
Keratitis. 


Keratoconjunctivitis, Epidemic. 

Keratoconus. 

Keratoderma. 

Kerato-iritis. 

Keratomalacia. 

Keratosis. 

i in Action, Details Not 
Known. 

Killed or Died While Prisoner of 
War. 


L 

Labyrinthitis. 

Laceration of Cervix. 

Larva Migrans. 

Laryngitis, Acute. 

Laryngitis, Chronic. 

Leishmaniasis. State type. (Kala- 
azar, oriental sore, and espun- 
dia.) 

Leontiasis Ossea. 

Leprosy. 

Leukemia, Acute. State type. 

Leukemia, Chronic. State type. 

Leukoderma. Report as Virinico 
(1969). 

Leukoplakia. 

Leukorrhea. 

Lichen Planus. 

Lichen Ruber. 

Lichen. Otherwise unclassified. 
State variety. 

Lipemia. 

Lipoma. State location. 

Loiasis. (Calabar swellings.) 

Loose Body in Joint. State joint. 

Loss of Substance of Bone (or 
Cartilage). State location. 

Lumbago. Report as Myositis 
(1631 or 1654). 

Lupus Erythematosus. 

Lupus vulgaris. Report as TUBER- 
cuLosis, Skin (1146). 

Lymphadenitis. State location. 
Not to include Buso, INGUINAL, 
NoNVENEREAL (1400). 


(Leukokeratosis.) 
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1404. Lymphangiectasis. State location. 
2317. Lymphangioma. State location. 
1405. Lymphangitis. State location. 
1231. Lymphogranuloma Venereum. 
2318. Lymphoma. State location. Not 
to include LymMPHOSARCOMA 
(2337). 
2337. Lymphosarcoma. State location. 
M 
1030. Malaria, Benign Tertian. 
1017. Malaria, Induced. State type. 
1031. Malaria, Malignant Tertian. 
1033. Malaria, Mixed. 
1032. Malaria, Quartan. 
1034. Malaria, Unspecified. If induced 
see 1017. 
2441. Malformation of Uterus. 
2139. Malingering. (See par. 2316.4.) 
1629. Mallet Finger. 
2140. Malnutrition. 
2719. Mfalocclusion. State type using 
Angle’s classification. 
2720. Malposition, Teeth (or Tooth). 
Malta fever. Report as UNDULANT 
Fever (1326). 
2417. Mastitis, Acute. 
2418. Mastitis, Chronic. 
2162. Mastitis, Male, Acute. 
2128. Mastitis, Male, Chronic. 
513. Mastoiditis, Acute. 
528. Mastoiditis, Chronic. 
809. Measles. 
1313. Mediastinitis. 
229. Mediastinopericarditis. 
1948. Melanoderma. 
2338. Melanoma. State location. 
1731. Meniere’s Disease. 
2339. Meningioma. 
1732. Meningitis, Cerebral. 
1733. Meningitis, Cerebrospinal, Acute. 
Not to include CHREBROSPINAL 
Fever, Menrincococcic (802). 
1734. Meningitis, Cerebrospinal, 
hronic. 
2419. Menopause. 
2420. Menorrhagia. 
1581. Mental Deficiency. 
1630. Metatarsalgia. 
2421. Metritis, Acute. 
2422. Metritis, Chronic. 
2423. Metrorrhagia. 
1735. Migraine. 
2141. Mikulicz’s Disease. 
Miliaria. Report as Prickry Heat 
(1956). 
1318. Miliary Fever. 
1949. Milium. 
1950. Molluscum Contagiosum. 


Navy diag- 
nosis No. 


115. 


2151. 


2215. 
810. 
514. 

1736. 

2216. 

2217. 

1737. 

1738. 

2319. 

2218. 
260. 
230. 

2320. 
642. 

1631. 

1654. 

1632. 

1633. 


1634. 
515. 
542. 
411. 

2321. 


1740. 


2142. 
724. 
725. 
753. 


726. 
760. 
1739. 
1742. 
1741. 
643, 
2340. 
262. 


°2322. 
644, 
1224. 
2341. 
645. 
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Mononucleosis, Infectious. (Glan- 
dular fever.) 

Moron. Report as MENTAL Deri- 
crency (1581). 

Morphinism. Report as Druae Ap- 


DICTION (2171). 
Motion Sickness. To include air- 


sickness and seasickness. 
Mucormycosis. 
Mumps. 
Mutism. 
Myasthenia Gravis 
Mycetoma. 
Mycosis Fungoides. 
Myelitis, Disseminated. 
Myelitis, Transverse. 
Myeloma, Multiple. 
Myiasis. 
Myocarditis, Acute. 
Myocarditis, Chronic. 
Myoma. State location. 
Myopia. 
Myositis, Acute. State location. 
Myositis, Chronic. State location. 
Myositis, Progressive Ossifying. 
Myositis, Traumatic, Ossifying. 
State location. 
Myotonia Congenita. 
Myringitis, Acute. 
Myringitis, Chronic. 
Myxedema. 
Myxoma. State location. 


N 

Narcolepsy. 

Nausea marina. Report as Motion 
Sicknzss (2151). 

Necrosis. State location. 

Nephralgia. 

Nephritis, Acute. 

Nephritis, Chronic. 

Nephrolithiasis. Report as Caucu- 
Lus, Kidney (749). 

Nephroptosis. 

Nephrosis. 

Neuralgia. 

Neuritis. ‘State nerve. 

Neuritis, Multiple. 

Neuritis, Optic. 

Neuroblastoma. State location. 

Neurocirculatory Asthenia. (E/- 
fort syndrome.) 

Neuroma. State location. 

Neuroretinitis. 

Neurosyphilis, Serological. 

Nevus. State location. 

Night Blindness. 
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2148. No Disease. State reason for 
taking up on sick list. (See par. 
2816.6.) 
Noma. Report as SromarTitis, 
GANGRENOUS (366). 
646. Nystagnus. 
O 
2144. Obesity. Jf of endocrine origin 
report as HypotuyRomism (410), 
ENDOCRINOPATHY (406), etc. 

395. Obstruction, Biliary. 

341. Obstruction, Intestinal, from Ex- 
ternal Causes. (Angulations, 
kinks, adhesions, volvulus, in- 
tussusception. ) 

342. Obstruction, Intestinal, from In- 
ternal Causes. (Stricture, gall- 
stones, enteroliths, foreign bodies, 
fecal masses.) 

343. Obstruction, Intestinal, from Spas- 
tic or Paralytic Causes. (After 
injuries, operations, peritonitis.) 

344. Obstruction, Intestinal. Otherwise 
unclassified. 

345. Obstruction, Pancreatic Duct. 

2145. Ochronosis. 
2721. Odontalgia. (Toothache.) 
2513. Odontoclasis. 
2323. Odontoma. 
2722. Odontorrhagia. 
1016. Onchocerciasis. 
1952. Onychauxis. 
1953. Onychia. 
2324. Onychoma. 
2424. Oophoritis, Acute. 
2442. Oophoritis, Chronic. 
647. Opacity, Cornea. 
648. Opacity, Vitreous Humor. 
2569. Opthalmia, Actinic Rays. 

649. Opthalmia, Sympathetic. Not to 
include OpuTHALMIA, ACTINIC 
Rays (2569). 

650. Ophthalmoplegia. 

727. Orchitis, Acute, Nonvenereal. 

754. Orchitis, Chronic, Nonvenereal. 

Oriental sore. (See 1003.) 
Oroya fever. Report as Barto- 
NELLOsIS (1014). 
1635. Osgood-Schlatter Disease. 
2146. Ossification. State location. 
1636. gua Deformans. (Paget’s dis- 
ease. 
1655. Osteitis Fibrosa Cystica. 
1637. Osteo-arthropathy, Hypertrophic. 
1656. Osteochondritis Deformans. 
(Perthes’ or Legg’s disease.) 
1657. Osteochondritis Dissecans. 
2345. Osteochondroma. State location. 
2342. Osteochondromatosis. 
2325. Osteoma. State location. 


Navy diag- 


nosis 


1638. 
1639. 


—xy. 


25xy. 
26xy. 


518. 
519. 
520. 


543. 


521. 
2220. 
522. 


1746. 
1747. 


346. 
391. 
651. 
523. 
652. 


2326. 


2723. 
2221. 
1748. 
1749. 
1750. 
1640. 


653. 
524. 
1751. 


2443. 
1752. 
1523. 
1524. 
- 728. 
1753. 
2239. 
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Osteomalacia. 

Osteomyelitis. State location. 

Other diseases of this class. State 
title. For definite clinical entities 
having generally accepted titles 
but not included in this nomen- 
clature. Give class number in 
Arabic numerals preceding ‘‘xy.”’ 
It shall not be used for disabili- 
ties which can be reported cor- 
rectly under any other title ap- 
pearing in this nomenclature. 
(See par. 2316.2.) 

Other injuries of this class. State 
title. 

es potsonings of this class. State 
title. 

Otitis Externa. 

Otitis Interna. 

Otitis Media, Acute. Not to in- 
clude Amro-oTiTis, Mrepra (546). 

Otitis Media, Chronic. Not to in- 
clude ArRo-oTITIS, MeptA (546). 

Otosclerosis. 

Oxyuriasis. 

Ozena. 


P 

Pachymeningitis, Cerebral. 

Pachymeningitis, Spinal. 

Palpitation, cardiac. Report as 
Carpiac DisorDER, FUNCTIONAL 
(216). 

Pancreatitis, Acute. 

Pancreatitis, Chronic. 

Panophthalmitis. 

Pansinusitis. 

Papillitis. To include papilledema 
or choked disc. 

Papilloma. State location. 

Pappataci fever. Report as Sanp- 
FLY FEvER (1005). 

Paradentosis. (Pyorrhea.) 

Paragonimiasis. 

Paralysis Agitans. 

Paralysis, Ascending, Acute. 

Paralysis, Brown-Sequard’s. 

Paralysis, Muscle, Ischemic. State 
muscle. 

Paralysis, Ocular Muscle. 

Paralysis, Vocal Cords. 

Paralysis. Otherwise unclassified. 
State nerve. 

Parametritis. 

Paramyoclonus Multiplex. 

Paranoia. 

Paranoid State. 

Paraphimosis. 

Paraplegia, Ataxic. 

Parasite Infestation. Otherwise. 
unclassified. State parasite. 
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903. 


Paratyphoid Fever. State type 
if known. 

Paresis. Report as DEMENTIA 
Paratytica (1504). 

Parotitis. Not to include Mumps 
(810). 

Parulis. 

Pathologic Sexuality. 

Pediculosis. State location. 

Pellagra. 

Pemphigus. 

Perforated Nasal Septum. 

Pericarditis, Acute. 

Pericarditis, Chronic. 

Perichondritis. State location. 


Perihepatitis. 

Periodontitis. 

Periostitis, Acute. State bone. 
Not to include PrERIOsTITIS, 


TRAUMATIC (2546). 

Periostitis, Chronic. State bone. 
Not to include PrERiostitis, 
TRAUMATIC (2546). 

Periostitis, Traumatic. State bone. 

Perisplenitis. 

Peritonitis, General, Acute. 

Peritonitis, General, Chronic. 

Peritonitis, Local, Acute. 

Peritonitis, Local, Chronic. 

Perleche. 

Persistent Thymus Gland. 

Personality Disorder. 

Pes Cavus. 

Pes planus. Report as Fuat Foot 
(1614). 

Pharyngitis, Acute. 


Phlebitis. State location. 

Piedra. 

Pilonidal cyst. Report as Cyst, 
TreraToma (2334 or 2335). 

Pinta. 

Pityriasis Rosea. 

Pityriasis simplex. Report as Drr- 
MATITIS SEBORRHEICA (1915). 

Pityriasis Versicolor. 

Plague. State whether bubonic, 
pneumonic, or septicemic. 

Pleurisy, Fibrinous, Acute. 

Pleurisy, Fibrinous, Chronic. 

Pleurisy, Serofibrinous. 

Pleurisy, Suppurative. 

Pneumoconiosis. Otherwise un- 
classified. Not to include AN- 
THRACOSIS (1826) or Sinicosis 
(1831). 

Pneumonia, Broncho-. 

Pneumonia, Chronic, Interstitial. 

Pneumonia, Hypostatic. 

Pneumonia, Lobar. 
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826. 


1830. 
1825. 


233. 
234. 
1818. 
1819. 
2601. 
2602. 


2603. 


2608. 


2604. 


2605. 


2606. 


813. 
1758. 
108. 
527. 
2103. 


2435. 
654. 
1956. 
353. 
354. 
355. 
2425. 


730. 

755. 
1957. 
1958. 
1307. 
1959. 
1541. 
1542. 
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Pneumonia, Primary, 
Etiology Unknown. 

Pneumonitis, Acute. 

Pneumonitis, Chronic, Nontuber- 
culous. 

Pneumopericardium. 

Pneumopyopericardium. 

‘Pneumopyothorax. 

Pneumothorax. 

Poisoning, Acute. State substance. 

Poisoning, Anesthesia. State anes- 
thetic. 

Poisoning, Chronic. 
stance. 

Poisoning, ethyl alcohol. Report as 
ALCOHOLISM (2106). 

Poisoning, food, allergic. Report as 
ALLERGY (2166). 

Poisoning , food , bacterial. Report as 
Foop Inrsction (1330), Foop 
INTOXICATION (1331), or Foop 
PoIsonInG, BACTERIAL (1332). 

Poisoning, Prophylactic (or Sup- 
pressive). State compound used 
and for what purpose. 

Poisoning, Therapeutic, Acute. 
State compound used, disability 
treated, and manifestation. (See 
par. 2319.) 

Poisoning, Therapeutic, Chronic. 
State compound used, disability 
treated, and manifestation. (See 
par. 231 9.) 

Poisoning, toadstool (mushroom). 
Report as Potsonrine, AcUTE, 
Toadstool (2601). 

Poisoning, Venom. State fish, in- 
sect, snake, etc. 

Poliomyelitis, Anterior, Acute. 

Poliomyelitis, Anterior, Chronic. 

Polycythemia Vera. 


Atypical, 


State sub- 


-Polypus, Nasal. 


Polypus. Otherwise unclassified. 
State location. 

Pregnancy. State type. 

Presbyopia. 

Prickly Heat. (Miliaria rubra.) 

Proctalgia. 

Proctitis. 

Prolapse, Rectum. 

Prolapse, Uterus. 

Prostate, hypertrophy of. Report as 
ENLARGEMENT, PRrostTaTE (710). 

‘Prostatitis, Acute, Nonvenereal. 

Prostatitis, Chronic, Nonvenereal. 

Prurigo. 

Pruritus. State location. 

Psittacosis. 

Psoriasis. 

Psychoneurosis, Anxiety. 

Psychoneurosis, Hysteria. 
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. 1544. Psychoneurosis, Neurasthenia. 
1543. Psychoneurosis, Obsessive-com- 
pulsive. 
1545. Psychoneurosis. Otherwise unclas- 
sified. 
1511. Psychosis, Alcoholic. 
1512. Psychosis, Drug. State drug. 
1514. Psychosis, Epileptic. 
1518. Psychosis. Other exogenous toxins. 
tate toxin. 
1521. Psychosis, Manic-depressive. 
1517. Psychosis, Senile. 
1515. Psychosis, Traumatic. 
1501. Psychosis with Infectious Dis- 
ease. State disease. 
1502. Psychosis with Meningovascular 
Syphilis. 
1526. Psychosis with Mental Deficiency. 
1516. Psychosis with Organic Brain 
Disease. 
1525. Psychosis with Psychopathic In- 
feriority. 
1518. Psychosis with Other Somatic 
Disease. State disease. 
1503. Psychosis with Tabes Dorsalis. 
1527. Psychosis. Otherwise unclassified. 
655. Pterygium. 
631. Ptosis, Eyelid. State cause if 
known. 
2727. Pulpitis. 
109. Purpura Hemorrhagica. 
110. Purpura Rheumatica. 
111. Purpura Simplex. 
731. Pyelitis, Acute. 
756. Pyelitis, Chronic. 
732. Pyelonephritis. 
1319. Pyemia. State organism if known. 
235. Pylephlebitis. 
356. Pyloric Incontinence. 
357. Pylorospasm. 
759. Pyonephrosis. 
Pyorrhea alveolaris. Report as 
PARADENTOSIS (2728). 
Q 
“Q)” fever. (See 1038.) 
R 
1320. Rabies. 
2547. Radioactive Bodies, Effects of. 
State compound. Not to include 
Burn, Raprum (2506). 
Ranula. Report as Cyst, Reren- 
TION (2306). 
1321. Rat-bite Fever. 
1754. Raynaud’s Disease. 
1531. Reactive Depression. 
2444. Rectocele. 
733. Redundant Prepuce. 
734. Redundant Scrotum. 
358. Regurgitation from Stomach. 


Navy diag- 
nosis No. 
1007. Relapsing Fever. 
2426. Relaxation, Pelvic Floor. 
656. Retinitis. 

1322. Rheumatic Fever. 

1648. Rheumatism, Muscular. 
823. Rhinitis, Acute. 
529. Rhinitis, Atrophic. 
530. Rhinitis, Hypertrophic. 
531. Rbhinolith. 
532. Rhinoscleroma. 

2148. Rickets. 

1038. Rickettsial Diseases, Miscella- 
neous. (“Q’’ fever, boutonneuse 
fever, Sdéo Paulo typhus, South 
African tick-bite fever, and other 
rickettsial diseases.) 

Ringworm. Report as Funeus In- 
FECTION, SKIN (2212). 

1008. Rocky Mountain Spotted Fever. 

( Tick-borne.) 
359. Rumination. 

2149. Rupture, Nontraumatic. State 
organ or part. Not to be used for 
hernia or ruptured peptic ulcer. 
Not to include Ruprurn, Trav- 
MATIC (2548), or RupTurE oF 
GRAAFIAN FoLuiciEe (2445). 

2445. Rupture of Graafian Follicle. 

2548. Rupture, Traumatic. State organ 
or part. Not to include Hernia, 
Traumatic (2571). 

Ss 

2427. Salpingitis, Acute. 

2428. Salpingitis, Chronic. 

533. Salpingitis, Eustachian, Acute. 
544. Salpingitis, Eustachian, Chronic. 

1005. Sandfly Fever. State type. 

Sado Paulo typhus. (See 1038.) 

2327. Sarcoma. Otherwise unclassified. 
State histologic type (if known) 
and location. To include all ma- 
lignant tumors of connective tis- 
sue origin not otherwise classified. 

2227. Scabies. 

814. Scarlet Fever. 

2229. Schistosomiasis, Intestinal. 

2228. Schistosomiasis Japonicum, Bili- 
ary. 

2230. Schistosomiasis, Urinary. 

1522. Schizophrenia. (Dementia prae- 
cox. 

1562. Schizoid Personality. 

Sciatica. Report as Neuritts, Scr- 
ATIC (1742). 
657. Scleritis. 

1960. Scleroderma. 

1757. Sclerosis, Amyotrophic Lateral. 

1706. Sclerosis, Combined. 

735. Sclerosis, Corpus Cavernosum. 

1755. Sclerosis, Disseminated. 
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1756. Sclerosis, Lateral. 

2429. Sclerosis, Ovary. 

2150. Scurvy. 

1961. Seborrhea. 

736. Seminal Emissions. 

737. Seminal Vesiculitis, Acute, Non- 
venereal. 

757. Seminal Vesiculitis, Chronic, Non- 
venereal. 

1323. Septicemia. State organism if 
known. 

820. Septic Sore Throat. 

2165. Serum Sickness. After 24 hours. 
If within 24 hours report as 
ANAPHYLAXIS (2109). 

2153. Shock. 

Sialolithiasis. (See 2116.) 

1831. Silicosis. 

2154. Sinus. State location. 
534. Sinusitis, Ethmoidal. 
535. Sinusitis, Frontal. 

536. Sinusitis, Maxillary. 

537. Sinusitis, Sphenoidal. 
1962. Skin Donor. 

815. Smallpox. 

2549. Smoke Inhalation. 

Snow blindness. Report as Opu- 
THALMIA, AcTINIC Rays (2569). 
1574. Somnambulism. 
South African tick-bite fever. (See 
1038.) 
674. Spasm, Ciliary. 
360. Spasm, Esophagus. 
361. Spasm, Rectum. 
1571. Speech Disorder. 
738. Spermatocele. 
739. Spermatorrhea. 

2231. Spirochetosis. Otherwise unclas- 

sified. State species. 
362. Splanchnoptosis. 
414. Splenitis. 
415. Splenoptosis. 

1644. Spondylitis. 

2232. Sporotrichosis. 

2550. Sprain, Joint. State joint. 

363. Sprue. 

1600. Spur, Bone. State bone or joint. 

538. Spur, Nasal Septum. 
659. Staphyloma, Cornea. 

2551. Starvation. 

1406. Status Lymphaticus. 

1820. Stenosis, Bronchus. 

364. Stenosis, Gall Duct. 
1821. Stenosis, Larynx. 
660. Stenosis, Nasal Duct. 
661. Stenosis, Punctum Lacrimal. 
365. Stenosis, Pylorus. 
1822. Stenosis, Trachea. 
740. Sterility. 
366. Stomatitis, Gangrenous. 
367. Stomatitis. Otherwise unclassified. 


Navy diag- 
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662. Strabismus. 
2552. Strain, Muscular. State location. 
2553. Strangulation, Respiratory. 
368. Stricture, Esophagus. 
369. Stricture, Intestine. 
539. Stricture, Pharnyx. 
370. Stricture, Rectum. 
741. Stricture, Ureter. 
742. Stricture, Urethra. 

2430. Stricture, Uterine Canal. 

2234. Strongyloidiasis. 

2554. Submersion, Nonfatal. 

1963. Sudamina. 

2555. Sunburn. State location. 

Sunstroke. Report as Heat STROKE 

(2556). 

743. Suppression, Urine. 

964. Sycosis. Not to include Funeus 
InFEcTION, SKIN (2212). 

663. Symblepharon. 

222. Syncope. 

664. Synechia. 

1645. Synovitis, Acute. Nonsuppura- 
tive. State articulation. Not to 
include SyNovitis, TRAUMATIC 
(2557). 

1659. Synovitis, Chronic. Nonsuppura- 
tive. State articulation. Not to 
include SyNovitis, TRAUMATIC 
(2557). 

1660. Synovitis, Suppurative. State ar- 
ticulation. Not to include Syno- 
vitis, TRAUMATIC (2557). 

2557. Synovitis, Traumatic. State joint. 

1221. Syphilis, Early. 

1222. Syphilis, Latent. To include “‘sero- 
positive only.” 

1226. Syphilis. Otherwise unclassified. 

1763. Syringomyelia. 

fe 

1223. Tabes Dorsalis without Psychosis. 

236. Tachycardia. 

1646. Talipes. (Clubfoot.) 

2343. Telangiectasis. State location. 

2235. Teniasis. (Tapeworm infection.) 
State species. 

1647. Tenosynovitis, Acute. State loca- 
tion. 

1649. Tenosynovitis, Chronic. State loca- 
tion. 

2328. Teratoma. State location. Report 
dermoid cyst or pilonidal cyst as 
Cyst, TERATOMA (2334 or 2335). 

1324. Tetanus. 

2155. Tetany. 

2558. Thermic Fever, Induced. 

251. Thrombo-angiitis Obliterans. State 
location. 

238. Thrombosis, Cerebral. 

239. Thrombosis. State vessel. 
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Alphabetical Listing of Titles—Continued 


Navy diag- 
nosis No. 
2236. Thrush. 
416. Thyroiditis, Acute. 
418. Thyroiditis, Chronic. 
2559. Tinnitus Aurium, Traumatic. 
818. Tonsillitis, Acute. 
540. Tonsillitis, Chronic. 

2728. Tooth, Impacted. State number 
of tooth and type of impaction. 

2729. Tooth, Unerupted. State num- 
ber of tooth and condition. 

2156. Torsion, Nontraumatic. State lo- 
cation. 

2560. Torsion, Traumatic. State organ 
or part. 

Torticollis. Report as Myositis 
(1631 or 1654). 

1325. Toxemia, Bacterial. 

2446. Toxemia of Pregnancy. State 
type. 

824. Tracheitis, Acute. 
1823. Tracheitis, Chronic. 
825. Tracheobronchitis, Acute. 
1832. Tracheobronchitis, Chronic. 
1824. Tracheocele. 
665. Trachoma. 
1009. Trench Fever. 
240. Trench Foot. 
666. ‘Trichiasis. — 
2238. Trichinosis. (Trichiniasis.) 
Trichomoniasis. Report as Fuac- 
ELLATE INFECTION, INTESTINAL 
(2208). 
Trichophytosis. Report as Funeus 
INFECTION, SKIN (2212). 

2210. ‘Trichuriasis. 

1648. Trigger Finger. 

1010. ‘Trypanosomiasis. State type. 
(African and American (Chagas’ 
disease) .) 

Tsutsugamushi disease. (Japanese 
river fever.) Report as Typxus, 
Scrus (1087). 

1101. Tuberculosis, Pulmonary, Pri- 
mary, Active. 

1112. Tuberculosis, Pulmonary, Pri- 
mary, Apparently Healed. 

1125. Tuberculosis, Pulmonary, Rein- 
fection, Active, Far-advanced. 

1123. Tuberculosis, Pulmonary, Rein- 
fection, Active, Minimal. 

1124. Tuberculosis, Pulmonary, Rein- 
fection, Active, Moderately 
Advanced. 

1185. Tuberculosis, Pulmonary, Rein- 
fection, Arrested, Far-advanced. 

1183. Tuberculosis, Pulmonary, Rein- 
fection, Arrested, Minimal. 

1184. Tuberculosis, Pulmonary, Rein- 


fection, Arrested, Moderately 
Advanced. 


Navy diag- 


nosis 


1146. 
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Tuberculosis. Otherwise unclas- 
sified. Tuberculous pneumonia, 
acute miliary tuberculosis, tra- 
cheobronchial tuberculosis, tu- 
berculous pleuritis, and eztra- 
pulmonary tuberculosis. State 
location. 

Tularemia. 

Tumor, Mixed, Activity Unknown. 
State location. 

Tumor, Mixed, Benign. State 
location. 

Tumor, Mixed, Malignant. State 
location. 

Tungiasis. 

Typhoid Fever. 

Typhus, Endemic. (Flea-borne) 
(Murine). 

Typhus, Epidemic. (Louse-borne) 
(Classical) . 
Typhus, Scrub. (Mite-borne) 

(Tsutsugamushi disease). 


U 


Ulcer, Bladder. 

Ulcer, Cornea. 

Ulcer, Decubital. 

Ulcer, Duodenum. 

Ulcer, Duodenum, Perforated. 

Ulcer, Intestine. 

Ulcer, Mouth. 

Ulcer, Nasal Passage. 

Ulcer, Rectum. 

Ulcer, Skin. State location. 

Ulcer, Stomach. 

Ulcer, Stomach, Perforated. 

Ulcer, Varicose. State location. 

Ulcer. Otherwise unclassified. State 
location. 

Uncinariasis. Report as Hoox- 
WoRM DisEAsE (2218). 

Undulant Fever. 

Union of Fracture, Faulty. (Mal-, 
delayed, fibrous, or non-union.) 
State bone or cartilage. 

Ureteral Colic. 

Ureteritis. 

Ureterocele. 

Urethral Fever, Traumatic. 

Urethritis, Acute, Nonvenereal. 

Urethritis, Chronic, Nonvenereal. 


Urticaria. (Allergic.) 
Urticaria Pigmentosa. 
Uveitis. 

V 
Vaccina. 


Vaginitis, Nonvenereal. 
Valvular Heart Disease, Aortic 
and Mitral. 


A-C 


NOMENCLATURE OF SURGICAL OPERATIONS 


Alphabetical Listing of Titles—Continued 


SECTION V. 
Navy diag- 
nosis No. 
241. Valvular Heart Disease, Aortic 
Insufficiency. 
242. Valvular Heart Disease, Aortic 
Stenosis. 
244. Valvular Heart Disease, Mitral 
Insufficiency. 
245. Valvular Heart Disease, Mitral 
Stenosis. 
246. Valvular Heart Disease, Pulmonic. 
247. Valvular Heart Disease, Tricuspid. 
758. Varicocele. 
249. Varicose Veins. State location. 
2314. Verruca Acuminata, Nonvenereal. 
Verruca peruana. Report as BaR- 
TONELLOSIS (1014). 
2158. Vertigo. 
Visceroptosis. Report as SPLANCH- 
NOPTOSIS (362). 
1969. Vitiligo. 
Volvulus. Report as OBSTRUCTION, 
INTESTINAL, FROM ExTERNAL 
Causss (341). 
376. Vomiting. 
2432. Vulvitis, Nonvenereal. 
WwW 
2607. War Gas. State gas and effects. 
2309. Wart. 
Wen. Report as Cyst, RETENTION 
(2306). 


SECTION V. NOMENCLATURE OF 


A 
Abscess, Incision and Drainage of. 
Adenoidectomy. 
Advancement of Eye Muscle. 
Alveolectomy. 
Amputation. All or in part. State part. 
Aneurysm, Operation on. State method. 
Apicoectomy. 
Aponeurosis, Division. 
Aponeurosis, Excision. 
Appendectomy. 
Appendectomy with Drainage. 
Arteriorrhaphy. 
Arteriotomy. 
Artery, Ligation of. 
Arthrectomy, Complete. 
Arthrectomy, Incomplete. 
Arthroclasia. 
Arthrodesis. 
Arthroplasty. 
Arthrotomy. 
Aspiration. 
Aspiration and Injection. - 
Autoplasty. - 


Biopsy of. State tissue. 
Blood Vessels, Operations On. Otherwise 
unclassified. State type. 


Navy diag- 
nosis No. 
816. Whooping Cough. 
2584. Wound, Fragment. State whether 
bomb or shell Gf known), and 
‘ location. 
2576. Wound, Gunshot. State location. 
2562. Wound, Incised. State location. 
2577. Wound, Infected. State organism 
Gif known) and location. Not to 
include Gas Bacttuus INFEc- 
TIon (1301). 
2563. Wound, Lacerated. State location. 
2565. Wound, Punctured. State location. 
2564. Wounds, Multiple. 
x 
2307. Xanthoma. State location. 
1970. Xeroderma Pigmentosa. 
668. Xerophthalmia. 
377. Xerostomia. 
2567. X-ray, Effects of. State mani- 
festation.. Not to include Burn, 
X-RAY (2507). 
4 
1329. Yaws. (Frambesia.) 
1018. Yellow Fever. 


SURGICAL OPERATIONS 


Bone Graft, Autogenous. 

Bone Graft. Otherwise unclassified. State 
source of bone. 

Bone, Refractured and Set for Faulty 
Union. 

Bone, Resection of. 

Brain Cyst, Excision. 

sera ae regen on. Otherwise unclassi- 

tate type. 
pacBhic Up of Adhesions. 
Bronchoscopy. 


Cc 
ey Removal of. Otherwise unclassi- 


Canthoplasty. 
Canthotomy. 
Capsulorrhaphy. 
Cardiorrhaphy. 
Cataract, Discission. 
Cataract, Extraction. 
Cataract, Needling. 
Cauterization. 
Cecectomy. 
Cecostomy. 
Chalazion Operation. 
Cholecystectomy. 
Cholecystectomy and Appendectomy. 
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Cholecystostomy. 
Choledochoduodenostomy. 
Choledocholithotomy. 
Choledochoplasty. 
Choledochostomy. 
Choledochotomy. 
Cholegastrostomy. 
Chondrectomy. 
Chondrotomy. 
Circumcision. 

Cisternal Puncture. 
Coccygectomy. 
Colectomy. 

Colostomy. 

Colotomy. 

Conjunctival Keratoplasty. 
Craniotomy. 

Curettage. 

Cystectomy, Complete. 
Cystectomy, Partial. 
Cystorrhaphy. 

Cystoscopy. 

Cystostomy, Perineal. 
Cystostomy, Suprapubic. 
Cystotomy, Perineal. 
Cystotomy, Suprapubic. 
Cystotomy, Transperitoneal. 


D 


Debridement. 

Decompression. State type and location. 

Dental Operation. Otherwise unclassified. 
State type. 

Depressed Fragments, Elevation of. 

Dilatation. 

Dorsal Slit. 

Drainage. 

Duodenotomy. 

Duodenogastrectomy. 


E 


Embolectomy. 

Encephalography. 

Enterocolostomy. 

Entero-enterostomy. 

Enterorrhaphy. 

Enterostomy. 

Enterotomy. 

Enucleation, Simple. 

Enucleation with Implantation. 

Epididymectomy. 

Epididymotomy. 

Epilation. 

Esophagoscopy. 

Esophagostomy. 

Esophagotomy. 

Esophagus, Dilatation of. 

Ethmoidectomy. 

Excision. Otherwise unclassified. 

Excision and Drainage. Otherwise 
classified. 

Exostosis, Removal of. 

Exploratory Incision. State location. 


UNn- 


Exploratory Laparotomy. 

Extraction, Tooth, Impacted. 

Extraction, Tooth, Simple. 

Extraction, Tooth, Unerupited. 

Eye, Evisceration of. 

Eye Operations. Otherwise unclassified. 
State type. 


F 


Fasciotomy. 

Fixation of Spine, Operation for. 
method. 

Foreign Body, Removal of. 
cation. 

Fracture, Treatment of: 
Closed Reduction. 
Closed Reduction with Traction. State 

type of traction. 
Open Reduction without Fixation. 
Open Reduction, Fixation with: 
Absorbable Material. 
Nonabsorbable Material. 
Fracture, Removal of Fragments. 
Frenumectomy. 


State 
State lo- 


G 


Gastrectomy, Complete. 
Gastrectomy, Partial. 
Gastro-enterostomy. 
Gastro-entrostomy and Appendectomy. 
Gastrorrhaphy. 
Gastroscopy. 
Gastrostomy. 
Gingivectomy. 
Glaucoma, Operation for. 
Glossectomy, Complete. 
Glossectomy, Partial. 


H 


Heart, Operation on. Otherwise unclassi- 
fied. State type. 

Hemorrhoids, Clamp and Cautery. 

Hemorrhoids, Ligation. 

Hemorrhoids, Operation for. 
unclassified. State type. 

Hemorrhoids, Injection of. 

Hernia, Injection Treatment of. 

Hernia; Repair of. 

Hernia, Strangulated, 
Without incision. 

Herniotomy and Appendectomy. 

Hydrocele, Repair of. 

Hypodermoclysis. 

Hysterectomy. State whether complete 
or partial. 


Otherwise 


Reduction of. 


I 


Ileostomy. 

Incision. 

Incision and Curettement. 

Incision and Drainage. 

Infusion, Intravenous (or Intraperitoneal). 
Intestinal Resection. 
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Intestines, ‘eae on. Otherwise un- | Orchidopexy. 

classified. State type. Orchidotomy. 
Intubation. Osteoplasty. 
Intussusception, Reduction of. Osteotomy. 
Iridectomy. Pp 
Iridotomy. Pancreas, Operation on. State type. 

: J Paracentesis. Otherwise ee State 
Jejunostomy. location. 
Joint Dislocation: Pericardiorrhaphy. 

Closed Reduction. Pericardiotomy. 

Open Reduction. Pericardium, Operation on. Otherwise 

: L unclassified. State type. 

Lacrimal Sac, Exploration of. vio le a 
pinoneaiad Pharyngotomy. 

aryngectomy. — : Phlebectomy. 
Laryngoscopy, Direct. With laryngoscope. Phlebotomy. 
He sama Phrenicectomy. 

iver, gsr on. Otherwise unclassi- Eat pbs Apernanon et, 

. State type. é Pleurotomy. 

veeeiny State whether partial or Plication 

complete. ¢ Pneumectomy. 
aren iy aaa Report as spinal Pneumolysis. State whether internal or 
Lungs, Operation on. Otherwise un- Neva OO 

classified, State type. Pneumoperitoneum, Artificial. 
M Pneumorrhaphy. ae 

Magnet Extraction. peeuane: é ais 
© na derpoutiomg , Proctectomy. 

astectomy. State whether partial, com- Proctoscopy. 


plete, or radical. 
Mastoidectomy. 
Mastoidotomy with Drainage. 
Meckel’s Diverticulum, Excision of. 
Meatotomy. 
Myectomy. 
Myorrhaphy. 
Myotomy. 
Myringotomy. 


Nephrectomy. 
Nephrolithotomy. 
Nephropexy. 
Nephrorrhaphy. 
Nerve Stretching. 
Neurectomy. 
Neurolysis. 
Neuroplasty. 
Neurorrhaphy. 
Neurotomy. 
Nose, Operation on. Otherwise unclassi- 
fied. State type. 


O 
Oophorectomy. 
Operation. Not listed. State type and 
location. 
Operation, Undoing of. 
operation. 
Operative Wound, Exploration of. 
Orchidectomy. 


651528°—46——21 


State primary 


Prostatectomy, Perineal. 
Prostatectomy, Suprapubic. 
Prostatotomy. 

Pterygium, Operation for. 
Pyelolithotomy. 


‘Pylorectomy. 


R 


Radium Therapy. State whether'plaque, 
mold, needle, or seed of radium or 
radon, and whether applied or inserted. 

Reduction. Otherwise unclassified. State 
location. 


‘Removal. Use this title for removal of 


foreign objects used in orthopedic sur- 
gery for traction or fixation, such as 
Steinmann’s pin, Kirschner wire, bone, 
or wory peg. So state. 

Repair. 

Resection. 

Ss 

Sclerectomy. 

Sclerotomy. 

Sequestrectomy. 

Sequestrotomy. 

Sigmoidoscopy. 

Sinusotomy. 

Sinus Tract, Exploration of. 

Skin Graft. State method. 

Spinal Injection. 

Spinal Puncture. 
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Splenectomy. 

Stomach Operation. 
sified. State type. 

Submucous Resection. 

Suture. 

Suture, Secondary. 

Sympathectomy. State location. 


Zk 


Otherwise unclas- 


Tattoo, Excision of. 

Tendon Transplantation. 

Tendons, Operation on. 
classified. State type. 

Tenoplasty. 

Tenorrhaphy. 

Tenosynovectomy. 

Tenotomy. 

Tenotomy of Eye Muscle. 

Thoracentesis. 

Thoracoplasty. State type. 

Thoracoscopy. 

Thoracotomy with Drainage. 

Thrombectomy. 

Thyroidectomy. 

Tongue Operation. Otherwise unclassified. 
State type. 


Otherwise un- 


SECTION VI. 


Tonsillectomy. 
Tonsillectomy and Adenoidectomy. 


Tracheotomy. 

Transfusion. State whether direct or 
indirect. 

Trephination. State location. 

Turbinectomy. 

U 


Urethrolithotomy. 


‘Urethroscopy. 


Urethrotomy. State whether external or 
internal. 
Uvulotomy. 


Vv 


Varicocelectomy. 

Varicose Veins, Injection of. 
Varicotomy. 

Vasectomy. 

Vasotomy. 


‘Vein, Ligation of. 


Venography. 
Vesiculectomy, Seminal. 


WwW 
Wound, Exploration of. 


NOMENCLATURE OF NATURE AND CAUSE OF 


VIOLENCE 
or 
NAVAL AND MILITARY HAZARDS 


A®RONAUTICS. 
SUBMARINES. 


GENERAL NAVAL AND Matirary AGENTS 
AND HazaRrDs. 
SprcraL NAvuTICAL HazARDs. 


Aeronautics 
Aircraft, heavier-than-air, all types 
Coiasione IN Fouuu Fuicut with Oruer | TAKE-oFrr ACCIDENTS. 


AIRCRAFT. 


Taxyine ACCIDENTS. 


Couuisions In Futt Fruiest wits Os-} Fires In Arr. 


JeEcTS OTHER THAN AIRCRAFT. 


CARRIER, PLATFORM, AND ARRESTING 


Spins or Stratus Fottowina Enaine| Gear ACCIDENTS. 


FAILURE. 


LAUNCHING GEAR ACCIDENTS. 


SPINS OR STALLS WITHOUT ENGINE FatL-| STRUCTURAL FAILURE. 


URE. 
Forcrep LANDINGS. 
LanpiInG ACCIDENTS. 


MiscELLANEOUS ACCIDENTS. 
INDETERMINATE AND Dovustruu AccI- 
DENTS. 


Accidents other than defined by National Advisory Committee for Aeronautics 


AIRCRAFT ORDNANCE ACCIDENTS. 
‘PARACHUTE ACCIDENTS. 


Aircraft, lighter-than-air, all types. 


or free ball 


AccipENTS OTHER THAN THOSE DEFINED 
By NatronaL ApDvIsORY COMMITTEE 
For AERONAUTICS, ALL OTHER. 


Specify whether rigid or nonrigid airship 


oon 


Co.uisions IN Fuuiu Fuicut wits Orner | Rover LANDING. 


AIRCRAFT. 


Couuisions In Futu Fuicut wits Os- 


JECTS OTHER THAN AIRCRAFT. 
Fires 1n Arr. 
SrrRucTURAL FAILURE. 


MIscELLANEOUS ACCIDENTS. 
UNDETERMINED ACCIDENTS. 
GrounpD ACCIDENTS. 

AIRCRAFT ORDNANCE ACCIDENTS. 
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Naval and Military Hazards—Continued 
Submarines 
While moored 


Barrery, CHLORINE Gas. 

Barrery Exposion. ’ 
ENGINES, MACHINERY AND BATTERIES. 
Fats, OTHER. 

Faris OVERBOARD. 


GANGPLANK, Fats on, SLIPPING oN, 


Hatrcuways AND Lappers, Fauus on, 
Surpprne on, Erc. 

Torpepo, Hanpurne or, Dritts, Erc. 

Aut OrserR Causes. Specify. 


While at sea—use specialty letter S 


Batrery, CHLORINE Gas. 

‘Batrpry Expiosion. 

Boms, Hanpuinea or, Dritts, Erc. 

Enerines, MACHINERY AND BATTERIES. 

Fats, R. 

Fatus OVERBOARD OR WASHED OVER- 
BOARD. 

Guns, Aut Types, Drint, Mrecuanism 
or Gun. 

Guns, Aut Types, Dritt, OrHErs. 

Gun , Att Types, TARGET AND BaTTLE 
Practice, MrcHANISM OF GUN AND 
Firing or. 


Guns, Att Types, Tarcet anp Batre 
PRACTICE, OTHERS. 


HatcHways AND LappErRs, Fans on, 
SLIPPING ON, Erc. 


Mines, Hanpurine or, Dritts, Erc. 
Srinxine or, Dug To CoLuision. 
Stnxine or, Dur to Srorm at Sma. 


i at Sea, Routine AND PitcHine, 
TC. . 


Torprrepo, Hanpuine or, Dritts, Erc. 
Aut OTHER Causss. Specify. 


General Naval and Military Agents and Hazards 


AERIAL Bomsine. 

Antiarrncrart Gun, Explosion oF. 

AnTIarrcrRAFT Gun, Gun Crew, MEcH- 
ANISM OF GuN, Dritus AND Firine or. 

BAYONET. 

Biank Cartripge, EXpPLosion or. 

Boms, EXPLosIon oF. 

Caps AND Fusss, ExPLosion or. 

CARTRIDGE, EXPLOSION OF. 

Dept Bos. 

Driti, ARTILLERY. | 

Driti, BAYonet. 

Dritt, Great Guns, Gun Crew, MEcH- 
ANISM OF GuN (not target or battle 
practice). 

Dritt, Great Guns, Gun Crew, OTHER 
(not target or battle practice). 

Driti, Gymnastic EXERCISES. 

Dritt, HAND GRENADE. 

Dritt, INFANTRY. 

Dritt, Loaping MaAcuHIne. 

Driti, Miscettanrous Navat, ALL 
OTHERS. 

EXPLOSIVES AND ProsecTiLes, HANDLING 
or ON BoarD MeEn-or-waR, OTHER 
THAN CONVEYING TO TURRET. 

ExpPLosives AND Prosectites, MacuHIn- 
ERY FOR CONVEYING SAME TO THE TUR- 
RETS AND Guns (Powper Hotst, Scut- 
TLE AND AMMUNITION Hoist). 

EXPLOSIVES AND PROJECTILES, TRANSPOR- 
TATION ON LicHTERS, AMMUNITION 
Suirs, AND HanpLInG oF OTHER THAN 
on Boarp MEN-oF-war. 

Fiamine Liqui, War. 


Gas, War. 

Gun, Explosion or—GreEat Gun. 

Gun, ExpLosion or—Macuine, Gun. 

Gun, Expiosion or—PistTou, RIFLE, OR 
SHOTGUN. 

Gun, Great, Care or. 

GuNPowWDER, EXPLOSION OF. 

GUNPOWDER, IGNITION OF. 

HAND GRENADE. 

Macuine Gun Butter. 

Macuine Gun, Mrcuanism or, Drinis 
AND CARE OF. 

Marcuine—not infantry drill. 

Mine, Lanp, EXpLosion or. 

Mino, Sua, Drirrine, ExpLosion or. 

Ming, Spa, Layine, SwEEpine, or Tax- 
Ina Up. 

Ming, Sx, Mine Fietps, Expiosion or. 

PatTROL, RECONNOITERING Party, GuARD 
Dory. 

Piston Batu. 

Rete Batu. 

RiFLE GRENADE. 


| SABER. 


SALUTING GUN oR CHARGE. 

SHELL, EXPLosIoN oF. 

SHOTGUN. 

SHRAPNEL. 

Srinkine or Sure From Mrnirary oR 
Nava Cause. 


SuNBURN AS Resuut or Prescrisep Unt- 
FORM. 
Tank, Mitrrary. 
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TarGet AND Battie Practice, GREAT 
Guns, Gun AND TURRET CREW, Mrcu- 
ANISM OF GUN. 

Tarcet anD Barrie Practice, Great 
Guns, Gun AND TURRET CrEw, OTHER 
THAN MECHANISM OF GuN. 

Tarcet AND Batre Practice, Great 
Guns, PERSONNEL OTHER THAN GUN 
AND TURRET CREW. 

TARGET AND BatrLE Practice, GREAT 
Guns, TarcetT Reparrk AnD TowINne 
Parry. 


TarGcet Practicn, ARTILLERY. 
Tareet Practice, SMALL ARMs. 


Torprepo, Firina or, During TarGEt 
PRACTICE. 


TorPepo, HANDLING or, Driis, Erc. 

Torrepo TusrE, Care or, Repair, Erc. 

TrencH Mortar. 

Turret Accipents, not drills or target ~ 
and battle practice. 


OTHER Navat or MiuiTary AGENT OR 
Hazarp. Specify. 


Special Nautical Hazards 


Ancuor GEAR. 

Asu-Hoistine APPARATUS 
Bowers on Boarp Suir. 

Biuces, Douste Borroms, AND Ho.ps, 
Poor VENTILATION OF. 

Boats, Hanpiine, OTHER THAN Ma- 
CHINERY ACCIDENTS IN Powrr Boats. 

Boats, Hoisting AND LOWERING OF 
OTHER THAN BY POWER TRANSMIS- 
SION. 

Boats, SMALL, CAPSIZING OR SINKING OF. 

Carco Hatcu or Open Hatcu, FAs 
THROUGH. 5 

Carco Suna. 

CAUGHT BETWEEN SHIP AND Dock oR 
Ganeway. 

CAUGHT BETWEEN Suips or SMALL Boats. 

Coauine Suir. 

COLLISION OF SHIP. 

Divine, Sea, SuBMARINE Escapr APPLi- 
ANcES, Etc. Specify. 

Fai OVERBOARD. 

FaLis FROM ELEVATIONS ABOARD SHIP, 
OTHER THAN FrREROOM, ENGINE Room, 
AND Macuinery Space. (Include stag- 
ing, scaffolding, and boatswain’s chairs.) 

Fauus, Stippine on Wet or Oty Decks 
ABOARD SHIP. 

GANGPLANK, Fatt ON, FAuus FRoM, Siip- 
PING ON, STUMBLING, Etc. (Not sub- 
marines. 

GaANGPLANK, Riaeinc, UNRIGGING, OR 
HANDLING OF. 

GROUNDING OF SHIP. 

Hammock, Fai FROM. 

Hammock, FAut or. 

Hatcu Cover. 

Hatcuway AND LapprerR, SLIPPING, 
STUMBLING, AND FALus on. 


AND ASH 


Heat, Excresstve, Encinrt Room. 

Heat, Excesstve, Evaporator Room. 

Heat, Excessive, FrrERooM. 

JUMPED OVERBOARD. 

LADDERS, VERTICAL, ON Boarp Sup. 

Leap Ling, Loe Linz, Derp-Sra Sounv- 
ING MACHINES. 

Lines, Castes, Fenpers, Not Usep ror 
Power TRANSMISSION. 

MANHOLES ON Boarp Suir. 

Mess Tastes AND BENcHES, HANDLING 
OF. 

Mooring AND UNMOORING SHIP. 

NEPTUNE INITIATION. 

Nonpoisonovus FisH. 
fish. 

Oren Hatcu, Enetne Room, Frreroom, 
or MacHINERY Spaces ON Boarp SuIp. 

Poisonous Fisa. Specify name of fish. 

Poor VENTILATION, Living Spaces ON 
BoarpD SHIP. 

Ports, Gun Ports, Arr Ports, BatrLe 
Ports. 

Sinkine or SHrP DUE TO CoLLISION. 

SINKING OF SHIP DUE TO StoRM aT SEA. 


Specify name ot 


STEERING GEAR. 


StrorM orn HEAvy WEATHER AT SEA OR 
Resvutt oF Motion oF SHIP DUE TO. 
SUNBURN aS RESULT OF WorKING Par- 
TIES. 

Sunpurn, Not OTHERWISE CLASSIFIED. 
Specify. 

Swimmine, Not Arsuetics or RECREA- 
TIVE SPORTS. 

Towine GEAR. 

WASHED OVERBOARD OR THROWN OVER- 
BOARD BY MorTIoN oF SHIP. 

WaterR-TIGHT Door. 

OrnerR Nautica, Hazarps. Specify. 


INDUSTRIAL AND MISCELLANEOUS HAZARDS 


ANIMALS. 

ATHLETICS AND RECREATIVE SPoRTS. 
Botmuers. 

CoNFLAGRATIONS. 

CRANES AND CONVEYORS. 


ELEcTRICITY. 

ELEVATORS. 

EXPLOSIONS. 

Fauuine Ossects Not Bring HANDLED 
BY INJURED. 
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Faris ok Near Farus or PErsons. 
Hanp Too.s. 

HANDLING oF OBJECTS. 

Hor SupstaNcEs AND FLAMES. 
MAcHINERY. 

MISCELLANEOUS. 


Antmats. Specify. 
ATHLETICS AND RECREATIVE Sports: 
Athletic sports, games; or exercise. 
_ Specify. 
Borers: 
Firing gear, slice bars, shovels, etc. 
Steam boilers, escaping steam and hot 
water. 
Steam boilers, explosions of. 
Steam boilers, all other causes. Specify. 
Steam boilers not on board ship. 
Steam and hot-water gauges, explo- 
sions of. 
Steam pipes, explosions of. 
Steam pipes, all other causes. Specify. 
Steam pipes or radiators not on board 


p. 

Other steam pressure apparatus, explo- 
sion of. 

Other steam pressure apparatus, all 
other causes. Specify. 

CoNFLAGRATION: 

All injuries as a result of general con- 
flagration. 

CRANES AND CONVEYORS: 

Blocks and tackles other than boat 
falls, windlasses, capstans, winches 
not anchor gear, cranes, cargo boom, 
and conveyors not elevators. 

Boats, hoisting and lowering of by 
power transmission. (Include boat 
falls, davits, and slings.) 

Deck winches. 

ELEcTRICITY: 

Electricity from transmission wire, 
switchboard apparatus, motors, and 
generators. 

Radio apparatus. 

ELEVATORS: 
Dumb-waiters. 
Elevators. 

EXPpLosions: 

Explosions of losive substances: 
Gasoline or other hydrocarbon prod- 

ucts. 
Illuminating gas. 
Not otherwise classified. Specify. 
Unknown explosive substances. 

Ignition of explosive substances: 

Gasoline, benzine, kerosene, 
other hydrocarbon products. 

Other substances to include alcohol, 
turpentine, waxes, resins, and oils. 

Unknown inflammable or combusti- 
ble substances. 


and 


PoISONINGS. 
RariRoapD Cars AND ENGINES. 


‘STEPPING ON OR Striking AqGainst Os- 


JECTS. 


VEHICLES. 


Expiosions—Continued. 
Other: 
Ammonia apparatus. 
Gasoline blowtorch or acetylene torch. 
All other. Specify. 
Fauutine Ossects Not Brine Hanpiep 
BY INJURED: 
Objects tipping over, not vehicles. 
Collapse of buildings, walls, etc. 
From elevations, miscellaneous. 
Fatis oR NEAR FAuis or PERSONS: 
Fall from bunk. 
Fall from elevations ashore, miscella- 
neous. 
Fall from staging, scaffolding, and lad- 
ders, ashore. 
Falls in engine room, fireroom, and ma-: 
chinery spaces aboard ship: 
From elevations. 
Slipping on ladders. 
Slipping on wet or greasy floor plates. 
All other. Specify. 
Fall into dry dock other than from 
ship in dry dock. 
Fall into excavations, ditches, and 
trenches. 
Falls on level: 
Ice. 
_ Slipping, all other. 
Slipping on wet or waxed floors 
ashore. 
Slipping, shower space, washroom, 
head, etc. 
Stepping into shallow holes. 
eseppine on or stumbling over loose 
objects. 
Stumbling over fixed objects. 
Stumbling over or stepping on rolling 
objects. 
All other. Specify. 
Falls on steps and stairs. 
Falls overboard from docks, piers, and 
sea walls. 
Hanpv Toots: 
In hands of injured worker. 
In hands of fellow worker. 
Flying particles set in motion by tool 
in hands of injured worker. 
Flying particles set in motion by tool 
in hands of fellow worker. 
Portable power tools in hands of in- 
jured worker. 
Portable power tools in hands of fel- 
low worker. 
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Industrial and Miscellaneous Hazards—Continued 


of objects by power appliances): 

Handling ice. 

Handling objects, unclassified. Specify. 

Handling stores on board ship (not 
breaking out stores). 

Objects dropped. 

Objects thrown. 

Sharp or rough objects, glass. 

Sharp or rough objects, unclassified. 


Specify. 
Strain in handling. 


Hort Supstances AND FLAMES: 


Contact with hot furnaces, ranges, and 
stoves. m ; 

Flames, clothing. 

Flames, all others. Specify. 

Flare-up, coal range. 

Flare-up, illuminating gas or gasoline 
stove. 

Flare-up, oil-burning boiler. 

Flare-up, oil-burning range. 
rease. 

Hot water and steam other than boil- 


ers. 
Molten metal. 
Other hot liquids. Specify. 
All other hot objects. Specify. 


MAcHINERY: 


(a) Prime movers: 
Catapult. 
Diesel engine. 
Electric motors and dynamos. 
Engines, repair of. 
Gas or gasoline engine. Specify. 
Powerboat engine, backfire, 

cranking. 

Powerboat engine, other. Specify. 
Stationary engine. 
Steam engines, specify. 
Steering engine. 

(b) Power-transmission apparatus: 
Bearings. 
Belts, pulleys, flywheels. 
Chains and sprockets. 
Cogs, cams, gears, and friction 

wheels. 
Energizers (inertia starters). 
Propellers not radio generator. 
Ropes, cables, and drums. 
Setscrews, keys, and bolts. 
hafts. 

Shaft collars and couplings. 

(c) Power-working machinery: 
Dishwashing machine. 


Engineering and contract ma-| 


chinery (concrete mixer, pile 
driver, etc.) 

Farm machines (harvesters, 
threshers, etc.). 

Food-products machinery: 
Bread cutter. 
Choppers, grinders, and slicers. 


Hanpuina Ossects (exclude handling | Macninsry—Continued. 


Food-products machinery—Con. 
Dough mixer. 
Other. Specify. 

Ice-making machines. 

Laundry machines. 

Metalworking machinery: 
‘Drills (include drill press). 
Emery wheel. 
Lathe. 
Other. Specify. 

Printing and bookbinding ma- 
chinery. 

Woodworking machinery: 
Jointer. 
Planer. 
Saws. 
Other. Specify. 

All other. Specify. 

(d) Machinery, other than power- 

working machines: ; 

Chain falls. 

Compressors and evaporators. 

Fans and blowers. 

Pumps. 

Radio-generator propeller. 

All other. Specify. 

MISCELLANEOUS: 

Assault with deadly weapon. To in- 
clude only firearms and sharp instru- 
ments. 

Assault without deadly weapon. To in- 
clude blackjack, sandbag, etc. 

Caught (jammed) between objects, 
miscellaneous (not striking against). 

Cause unknown. 

Cutting and piercing instruments: 
Knife or razor. : 

- Knife while preparing foodstuffs. 
Other sharp instruments while pre- 
paring foodstuffs (exclude ma- 
chinery). 

All other. Specify. (Exclude hand 
tools, handling of objects, or step- 
ping on or striking against ob- 
jects.) ; 

Darkness or insufficient light. 

Doors, windows, covers, and gates 

(not hatch cover). 

Excessive cold. 

Excessive heat, sun (heatstroke and 
heat exhaustion from sun). 

Excessive heat, other than engine room 
and fireroom. Specify. 

Excessive light. 

Fighting and brawling with civilian 
personnel. 

Fighting and brawling with service 
personnel. 

Flying particles not otherwise classified 
(exclude particles from hand tools 
and power-working machinery). 

Hanging. m 
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MIscELLANEOUS—Continued. 


oer. due to posture assumed (not 


Jumping, not athletics or overboard. 

Landslide. 

Lightning. 

Maintaining order. 

si deprivation, fires, and fighting 

es. 

Oxygen deprivation, miscellaneous. 
Specify. 

Poisonous insect. Specify. 

Poisonous reptile. Specify. 

Resisting arrest, service patrol. 

Resisting arrest, civilian authorities. 

Roller coaster and other mechanical 
amusement devices. 

Shoes, ill-fitting. 

Skylarking. 

Snowslide. 

Storms on land. 

Therapeutic appliances. 

Other miscellaneous causes not listed 
or classified elsewhere. Specify. 


PoIsONINGs: 


(a) Handling or contact with: 
Acids. Specify. 
Lead, chipping paint. 
Lead, painting. 
Lye and other alkalies. Specify. 
Phenol, cresol, and other phenol 
compounds. Specify. 
Miscellaneous handling or con- 
tact with. Specify. 
(b) Inhaling: 
Ammonia. 
Anesthetics. 
beaks monoxide. 


Coal g 

Warchaidokyde. 

Illuminating gas. 

Opium and cannabis indica. 
Turpentine, benzol, ‘‘wing-dope.” 
Miscellaneous inhaling of. Spec- 


ify. 
(c) Seiliewine: 

Acids. Specify. 

Alkalies. Specify. 

Cocaine and derivatives. 

Methyl alcohol. 

Opium and derivatives. 

Veronal (barbital), trional, sul- 
phonal, chloral hydrate, and 
other sleep-producing ‘drugs 
oer’ opium and derivatives. 
ree bg swallowing of. 


@) buostion ae aii: 
Arsphenamine, antisyphilitic 
treatment. Specify. 
nic compounds, other than 
for antisyphilitic treatment. 


Specify. 
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(d) Injection (instrumental)—Con. 
Arsphenamine, antisyphilitic 


treatment. 
Arsphenamine, other than for 
antisyphilitic treatment. 


Cocaine and derivatives. 

Mercury compounds, antisyphi- 
litic treatment. Specify. 

Mercury compounds, other than 
for antisyphilitic treatment. 
Specify. 

Neoarsphenamine, antisyphilitic 
treatment. 

Neoarsphenamine, other than for 
antisyphilitic treatment. 

Opium and derivatives. 

Miscellaneous injection. Specify. 


RAILROAD Cars AND ENGINES (specify 


steam or electric railroad): 

Caught between. 

Falls from or in while getting on or 
off, in motion. 

Falls’ from or in while getting on or 
off, at rest. 

Falls from or in while riding on. 

Run over by. 

Struck by. 

Tracks, aeanoBling. falls on, etc. 

Train wreck by collision. 

Train wreck by derailment. 

Train wreck by car striking objects 
on track without derailment. 

All other. Specify. 


Sreprina On or StrRikING AGAINST OB- 


JECTS: 
se on: 
lass 


- Nails. 

All other. Specify. 

Striking against: 

Fellow worker. 

Glass. 

Nails. 

Other fixed objects. 

Splinters or sharp projections from 

walls or structures. 
All other objects. Specify. 


(a) Automobile, automobile truck, and 
motorcycle (specify) : 
Breaking of car or part, not re- 
sulting in collision or over- 
4 turning. 
Collision, breaking of parts. 
Collision, skidding. 
Collision, all other causes. 
Collision and overturning. 
Collision with cars or engines. 
Specify steam or electric. 
Collision with other motor ve- 
hicles. Specify. 
Cranking. 


VEHICLES: 


PT. II, CH. 3. STATISTICAL 
REPORTING & DIAGNOSTIC NOMENCLATURE 


Industrial and M: iscellaneous Hazards—Continued 


VenicLtes—Continued. VexuicLtes—Continued. 
(a) Automobile, automobile truck, and} (a) Automobile, automobile truck, and 
motorcycle (specify)—Con. motorcycle (specify)—Con. 
Driving off dock or pier. Struck by. 
Driving off embankment or cliff. All other causes. Specify. 
Falls from, thrown from; jump-} (b) Other motor vehicles: 
ing from, or stepping from. Tractor, motorbus, plant truck, 
Objects falling from. trailer, fire engines, and fire 
Overturning, breaking of parts. trucks. Specify. 
Overturning, skidding. (c) Vehicles not power-operated: 
Overturning, all others. Animal-drawn vehicles, bicycles, 
Repairing or overhauling. hand-propelled trucks, etc. 
Run over by. Specify. 
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General Summary.—311.1. When appropriate facilities or person- 
nel of the Medical Department of the Navy are not available, officers 
and enlisted personnel on active duty in the Navy or Marine Corps, 
whether in a duty status or on leave, are eligible for necessary medi- 
cal treatment and hospitalization in medical facilities of the Army 
or Public Health Service, upon the order of their commanding offi- 
cer or senior officer present, or, if it is impracticable to secure such 
authorization, upon their own application to the Army or Public 
Health Service facility concerned. In such cases there are no ex- 
penses incurred, except the regular subsistence borne by officers (par. 
319). 

311.2. When appropriate facilities or personnel of the Medical 
Departments of the Navy, Army, or Public Health Service are not 
available, officers and enlisted personnel on active duty in the Navy 
or Marine Corps are eligible for necessary medical treatment and 
hospitalization at Government expense in Federal hospitals other 
than Navy, Army, or Public Health Service under the following 
conditions : 

(a) When en duty at a place where facilities and personnel of the Medical 
Departments of the Navy, Army, or Public Health Service are not available, 
upon the order of the commanding officer, or senior officer present, or, in the 
absence of a superior officer, upon their own application to the Federal hospital 
concerned (pars. 314 and 315). 

(b) If officers, when absent by permission granted for 24 hours or less, 


provided that during such absence their whereabouts are known and it is 
fairly practicable to secure their return to duty if required (par. 315). 
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(e)2if enlisted personnel, when they become ill or are injured while in a 
leave or liberty status, and the emergency does not permit their application to 
a naval station or other naval activity (par. 316.2). 


5 : 3 } 

311.3. Officers and enlisted personnel on active duty in the Navy or 
Marine Corps are eligible for necessary civilian medical treatment 
and hospitalization at Government expense in other than Federal 
hospitals under the following conditions: 

(a) When on duty at a place where there is no naval or other Federal hos- 
pital or naval medical facility, upon the order of the commanding officer or 
senior officer present, or, in the absence of a superior officer, upon their own 
application to a civilian physician or civil hospital (par. 314). 

(b) If officers, when absent from duty by permission granted for 24 hours 
or less, provided (1) there is no naval or other Federal hospital or naval 
medical facility available, and (2) their whereabouts are known and it is 
fairly practicable to secure their return to duty if required (par. 315). 

(c) If enlisted personnel, when they become ill or are injured while in a 
leave or liberty status, provided no naval or other Federal hospital or naval 
medical facility is available and telegraph or telephone permission has been 
secured from their commanding officers (par. 316.1). 

(d) If enlisted personnel, when they become ill or are injured while in a 
leave or liberty status and the emergency does not permit either their appli- 
cation to a naval or other Federal hospital or naval medical facility or their 
securing permission from their commanding officers; provided that, within a 
reasonable time, report is made to their commanding officers in order to 
permit investigation and suitable arrangements for their transfer to a Federal 
institution or other appropriate action. When the services of civilian physicians 
are thus employed, no expenses for the utilization of consultants or specialists 
shall be allowed except when authorized in advance by the Bureau, or in 
extraordinary cases and after full report, when subsequent approval by the 
Bureau is secured (par. 316.2), 
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Limitation on Emergency Dental Treatment.—312.1. Emergency 
dental treatment by other than a naval dental officer shall be allowed 
under the conditions specified in paragraph 311 only to relieve pain 
or to abort infection and upon the approval of a naval medical officer, 
if one is available. Emergency treatment shall not include the fur- 
nishing of prosthetic appliances including crowns or inlays, or the 
use of gold or other precious metals for fillings (Art. 1189 (7), Navy 
Regulations; reference should also be made to Sec. III below). 

312.2. When there are no expenses incurred which are to be made 
the basis of a claim against the Navy, as in the case of dental treat- 
ment afforded naval personnel in Army facilities, the limitations as 
to treatment specified in paragraph 312.1 do not apply. Dental treat- 
ment is afforded naval personnel on active duty by Army dental 
facilities where no naval dental facilities are available. 
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Prompt Report Necessary in All Cases.—Expenses incurred for 
medicine, medical attendance, or hospitalization from sources other 
than the Navy, Army, or Public Health Service shall not be allowed 
in any case specified in paragraph 311 unless the sickness or injury 
has been promptly reported to the Bureau by the naval medical 
officer having cognizance of the case, the senior officer present where 
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a naval medical officer is not on duty, or the individual concerned ~ 
when on detached duty or on leave where a superior officer is not 


present (Art. 1189 (2) and (5), Navy Regulations; reference should 


_ also be made to paragraphs 318 and 3110 below). 
314 


Officers and Enlisted Personnel on Detached Duty.—Officers and 
enlisted personnel of the Navy and Marine Corps, when on duty at 
a place where there is no naval hospital or other medical facility, 
may be sent to other hospitals upon the order of the commander in 
chief or the senior officer present (Art. 1187, Navy Regulations). 
When on duty where a superior officer is not present, and the services 
of a naval medical officer or naval medical facilities are not available, 
officers and enlisted men should, if practicable, apply first to medical 
facilities of the Army or Public Health Service and then to other 
‘Federal hospitals. In the absence of Federal hospitals, they may 
apply to a civilian physician or a civil hospital for necessary emerg- 
ency treatment. 
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Officers Absent From Duty Stations.—315.1. Expenses incurred 
by an officer for medicines, medical attendance, or hospitalization 
shall not be allowed unless they were incurred when he was on duty 
(par. 315.3) and the medicines could not have been obtained from 
naval supplies or the attendance of a naval medical officer could not 
have been secured (Sec. 1586, Rev. Stat.). 

315.2. Officers, whether on duty or on leave, may secure admission 
to medical facilities of the Army or Public Health Service on the 
authorization of their commanding officers, or, if it is impracticable 
to secure such authorization, upon their own application to the Army 
or Public Health Service facility concerned. In such cases there are 
no expenses incurred within the meaning of paragraph 315.1. Regu- 
lar subsistence charge is borne by officers (par. 319). 

315.3. Officers may be considered as on duty and entitled to 
emergency medical and hospital treatment at Government expense 
in medical facilities other than Navy, Army, or Public Health, if they © 
are absent from their ships or stations by permission granted for 
24 hours or less, provided that during such absence from ship or 
station their whereabouts are known and it is fairly practicable to 
secure their return for the performance of duty should their presence 
be required (10 Comp. Gen. 40). Prompt report must be made in 
all cases (par. 313). It is required that Government hospitals shall 
be utilized for such medical treatment when available and that, in 
any case, the appropriate naval authority shall be kept fully in- 
formed so that arrangements may be made to afford the officer the 
_ benefit of naval medical aid or Federal hospital facilities. 
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Enlisted Personnel on Leave or Liberty.—316.1. Enlisted per- 
sonnel who become ill or are injured while on leave of absence or 
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liberty shall apply, if practicable, to the nearest naval station or 
naval activity, if one is located in the vicinity; if none is available, 
application should be made to the medical department of any other 
Federal agency. When neither is available, the individual concerned 
should contact his commanding officer by telephone or telegraph 
requesting permission to obtain civilian medical aid. Commanding 
officers may authorize such necessary emergency treatment as the 
circumstances seem to warrant, and should give appropriate instruc- 
tions regarding submission of reports and bills and disposition of 
the case upon completion of treatment (pars. 318 and 3110). 

316.2. When the urgency of the situation does not permit obtaining 
treatment from Federal facilities on the prior approval of compe- 
tent naval authority, necessary emergency treatment may be obtained 
by or on behalf of the enlisted man concerned, and the reasonable 
expenses thereof shall be allowed as a charge against the Navy; pro- 
vided that, within a reasonable time, report is made to his command- 
ing cfficer so as to permit investigation and suitable arrangements 
for transfer to a Federal institution or other appropriate action. 

316.3. Expenses for the employment of consultants or specialists 
shall not be allowed except when authorized in advance by the 
Bureau, or, in extraordinary cases, when subsequently approved by 
the Bureau upon receipt of report and satisfactory explanation as 
to the necessity and urgency of their employment. 

316.4. Civilian medical treatment of enlisted personnel absent | 
without leave is not authorized unless and until the individual comes 
under military or naval control. 

316.5. Expenses for civilian medical and hospital treatment of 
enlisted personnel shall be allowed only in emergency cases in which 
it is impracticable to obtain treatment from naval or other Govern- 
ment facilities. The expense of elective medical treatment under no 
circumstances may be allowed. Civilian dental treatment, other than 
emergency measures to relieve pain, is not authorized (par. 312). 

316.6. The provisions of this paragraph are based upon a decision 
of the Comptroller General, Files B-41121, B-41800, B-41858, June 
97, 1944. 
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Retired Officers and Enlisted Personnel.—Retired officers and 
enlisted personnel, inactive, and inactive members of the Fleet Re- 
serve and Fleet Marine Corps Reserve, are not entitled to medical 
and hospital treatment at Federal expense in other than naval hos- 
pitals, except under provisions of paragraphs 16B2, 16B9, 16B34, and 
16B35. 
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Reports Required in Cases of Emergency Medical Treatment or 
Hospitalization.—318.1. Report on Navmep—-U shall be promptly 
forwarded in duplicate to the Bureau in each case of any sickness or 
injury of personnel on active duty in the Navy or Marine Corps in 
which treatment is received from other than the medical depart- 
ments of the Army, Navy, or Public Health Service, It is required 
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in all cases in which medical or hospital treatment is furnished by 
civilian physicians or dentists, civil hospitals, or Government hos- 
pitals other than Navy, Army, or Public Health Service to naval or 
Marine Corps personnel on duty or on liberty or leave, under cireum- 
stances that eventually may be used as the basis of a claim against 
the Navy Department. This report should be prepared by a naval 
medical officer when practicable, and in the absence of such officer, 
by the senior officer present or by the individual concerned as soon 
as he is able. 

318.2. Commanding officers are responsible for bringing this in- 
formation to the attention of all officers and enlisted men about to 
go on liberty or leave and to the personnel under their charge who 
are on detached duty. 

318.3. When printed Navmep-U sheets are not available, a type- 
written report shall be made in duplicate giving the following in- 
formation : 


Name and rank or rating; date and place of birth; station to which attached; 
diagnosis; prognosis; status (duty or not). If on liberty or leave, state exact 
period for which granted and the hours and dates from and to duty status; 
circumstances; disposition; give dates on or between which services were 
rendered. By whom were the services rendered? Were the services necessary 
and authorized, and by whose authority? When authority is given in writing 
a certified copy of same should be attached. When authority is given verbally 
a certificate of the officer granting same should be attached and should show 
when and how the services were authorized. Were the services of a naval 
medical (or dental) officer or a naval hospital available? In the case of an 
officer, the date of his orders and the name of the Supply Corps officer carrying 
his accounts shall be stated. When an officer is admitted to a hospital for 
treatment, statement shall also be made as to whether or not hospital ration 
notices (S. and A. Form 534) have been issued. 
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Reciprocal Hospitalization of Army, Navy, and Coast Guard 
Personnel.—319.1. For the duration of the present war and six 
months thereafter, no charges shall be made for the furnishing of 
supplies and services in connection with reciprocal hospitalization of 
active duty personnel of the Army, Navy, and Coast Guard in the 
Medical Department facilities of either of the other services. 

319.2. Detailed reports of hospitalization will not be required from 
naval hospitals or other naval Medical Department activities, where- 
ever located, covering the hospitalization or medical care of per- 
sonnel on active duty in the Army or Coast Guard, and Navmrep—U 
or other detailed reports will not be required covering hospitaliza- 
tion or medical treatment of Navy and Marine Corps personnel on 
active duty by any unit of the Army Medical Department or Public 
Health Service. 

319.3. Officer personnel of any of the armed services shall be re- 
quired personally to defray the cost of subsistence when hospitalized 
in a hospital or other Medical Department unit of another service. 

319.4. The agreement regarding reciprocal hospitalization does 
not suspend the requirement that case records on Army and Coast 
Guard personnel shall be maintained in naval hospitals. Naval Medi- 
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cal Department units shall complete and forward Navmep-F a to the 
Surgeon General, U. S. Army, or to Coast Guard Headquarters (par. 
236.2 (c)). The Medical Departments of the Army and the U. S. 
Public Health Service will complete and forward to the Bureau 
statistical cards on all Navy and Marine Corps personnel. 

319.5. In order that medical records may be complete, local units 
of the Medical Departments of the Navy, Army, and U. S. Public 
Health Service are required to furnish the duty stations of individu- 
als hospitalized or treated information concerning the diagnosis, 
_ dates of admission and discharge, and such other details as may be 
requested. 
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Bills and Claims Required.—3110.1. All claims for expenses in- 
curred for medicines, medical attendance, or hospitalization not ob- 
tained from the Medical Departments of the Navy, Army, or Public 
Health Service shall be forwarded to the Bureau for examination. 
If approved, such claims will be forwarded to the Chief of the Bureau ~ 
of Supplies and Accounts for payment. Claims for reimbursement 
shall be accompanied by receipted bills and all other papers pertain- 
ing thereto (Art. 1189 (3), Navy Regulations). 

8110.2. Bills for treatment in Government hospitals other than 
Navy, Army, or Public Health Service should be submitted to the 
Bureau for payment through the heads of the activities concerned. 

3110.3. Bills incurred for civilian medical or dental treatment or 
hospitalization of naval personnel should be forwarded to the Bureau 
for action. They should be prepared in duplicate, itemized to show 
the dates on or between which services were rendered or supplies fur- 
nished, the original certified as “Correct and Just, Payment Not 
Received,” and with autographic signature of the payee, or, in the 
case of a company or firm, of a responsible official thereof, whose 
title or connection with the company should be indicated. Receipt 
of the services or supplies should be acknowledged on the face of 
the bill, or by separate certificate, by the person receiving treatment, 
or by an officer having cognizance of the case. The dates, charges, 
etc., should be carefully scrutinized and verified when practicable. 
Separate certified bills should be submitted for services of special 
nurses, anesthetists, or other persons on a fee basis, unless the bill 
including such services is accompanied by receipts to show that the 
expenses have been defrayed by the hospital or physician submitting 
the bill, or by a statement to the effect that the individual is a full- 
time employee of the payee. 
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-When Permitted.—3111.1. When the services of a naval medical 
officer are available, and when, in his opinion, he is not sufficiently 
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skilled to treat the condition properly, or lacks the proper equipment 
or facilities for’the required treatment, the employment of a civilian 
physician or specialist may be permitted upon prior authority of the 
Bureau after recommendation by the medical officer in charge of the 
case (Art. 1189 (4), Navy Regulations); reference should also be 
made to paragraphs 316.3 and 3111.2. 

3111.2. The provisions of paragraph 3111.1 shall apply also-to the 
employment of specialists for treatment of the personnel of other 
Government departments or agencies who are patients in naval hos- 
pitals, since the Comptroller General has ruled that the prior au- 
thority of the Bureau is required for these as well as for Navy pa- 
tients (15 Comp. Gen. 874). 
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Procedure in Making Requests.—Requests for the employment 
of a specialist may be made by letter or dispatch to the Bureau, 
according to the urgency of the case, stating the nature of the illness, 
the condition of the patient, and the necessity for the special treat- 
ment, together with an itemized estimate of the cost of such treatment. 
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_ Refraction of Eyes and Fitting of Glasses.—Naval personnel who 
need new spectacles or replacement for damage or loss in line of dut 
and are unable to avail themselves of Navy, Army, or Public Health 
Service facilities, should request authority for civilian refraction 
from the Bureau, via official channels, stating the need and giving 
the estimated cost. If approved, the prescription with proper facial 
measurements together with the Bureau’s authorization will be sent 
by the civilian specialist to the Optical Dispensing Unit designated 
in the authorization.. The Optical Dispensing Unit will have the 
glasses fabricated and will return them to the civilian specialist, 
who will be responsible for properly checking and fitting the spec- 
tacles. Bills in duplicate covering the cost of refraction shall be 
submitted in accordance with paragraph 3110.3. 
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Treatment Other Than Naval Allowed in Emergency.—3114.1.— 
Officers and enlisted men on duty where the services of a naval dental 
officer are not available should consult the naval medical officer and 


_ secure his approval and that of the commanding officer or senior officer 


present prior to the procurement of dental treatment as an expense 
against the Government. Approval shall be limited to cases of 
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emergency, and shall not include the use of precious metals or restora- 
tions by means of crowns, inlays, or prosthetic appliances. 

3114.2. Dental expenses for personnel on detached duty where 
neither a naval dental officer nor a naval medical officer is available 
shall be allowed without prior approval only when evidence is sub- 
mitted that the treatment was immediately necessary to relieve pain 
or abort infection. 

3114.3. Dental treatment given naval personnel in Army facilities 
is not limited to emergency treatment (par. 312.2). 
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Definition of “Emergency.”—The term “emergency” is used here 
to apply only to treatment rendered to relieve pain or abort infection, 
and shall include only such measures as are deemed necessary to pro- 
vide a reasonable degree of comfort until the services of a naval dental 
officer can be obtained. or until a report can be forwarded to the 
Bureau and appropriate instructions issued. Emergency dental treat- 
ment shall involve the minimum expense necessary to secure satisfac- 
tory professional service. Periodontal treatments and dental prophy- 
laxis are not regarded as emergencies. 
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Request for Special Dental Treatment.—3116.1. When time will 
permit, requests for dental treatment where the services of a naval 
dental officer are not available shall be forwarded to the Bureau by 
the medical officer with his recommendation, or, if no medical officer 
is available, by the senior officer present. Every request shall contain 
a detailed statement of the disease or injury from which the neces- 
sity for treatment has arisen, together with a detailed estimate of 
the cost of the treatment considered to be necessary. On detached 
duty, such as at recruiting stations, radio stations, etc., the request 
shall show the date on which the person for whom treatment is 
requested was assigned to that duty, and probable date of transfer to 
other duty. 

8116.2. The request should be in, or similar to, the following form: 


Low Bureau of Medicine and Surgery. 
Sabdj: Special Dental ‘Treatment: in the :Case: of... ..4.s..ce eicaaw eee eee 
3 Seta pees SGN Be Sees te pee pr Cre aia aioe ao , Request for Authorization. 

Encl: 1. (HW) Detailed statement of the disability for which authoriza- 
tion of treatment is required, nature of treatment, and itemized 
fee or cost of professional services. 

1. It is requested that civilian treatment at Government expense be 

sauthorized to. the-dmount Of sis cic.cieiw Sess nis ees 0 we ; as set forth in detail in 

enclosure, in the case Of .....cccececcees wie.s siepc s Gree be eos Sale ae ; 
(name) (rank or rate) 
(service number) 

2. The need for this treatment has arisen from progressing of caries 

eaused by prolonged duty in stations not accessible to naval dental activities 

(or other reason cited). 


3116.8. Arrangements for dental treatment should be made with 
other Government agencies, if practicable, in preference to private 
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ractitioners, provided the agencies possess the required clinical and 
aboratory facilities. 

3116.4. Whenever dental treatment is obtained from sources other 
than those under the cognizance of the Bureau, a note stating the 
facts in detail shall be inserted on the Navmep—H-4 (Dental Record) 
and the Navmep-H-8 (Medical History sheet) of the individual’s 
Health Record. | 
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Request for Dental Prosthetic Treatment.—Every request for 
authority to obtain dental prosthetic treatment shall contain a state- 
ment of the oral condition and of the necessity for the treatment, as 
well as a history of the case and a copy of the dental abstract (par. 
1329). 
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Reports and Claims.—Reports and claims in connection with 


dental treatment other than Navy or Army treatment shall be made 
as provided in paragraphs 318 and 3110. 
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SECTION I. IMPORTANCE OF MISCONDUCT AND LINE OF 
DUTY STATUS 
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General.—Many of the Federal benefits provided by law for serv- 
ice and ex-service personnel and their dependents are contingent 
upon death or disability incurred in the line of duty and not the result 
of misconduct. These benefits cannot be awarded until the line of 
duty or the misconduct status of death or disability has been definitely . 
and legally determined by proper authority. 
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Benefits Affected by Line of Duty Status.—322.1. Promorion or 
Orricers.—An officer who has been wounded in the line of duty may 
be found physically qualified for promotion even though he is not 
able to perform all his duties at sea, provided his wounds do not 
incapacitate him for other duties of the grade to which he shall be 
promoted (Sec. 1494, ev. Stat., as amended). This provision has also 
been applied by administrative action to temporary promotions 


effective from September 8, 1939. 


322.2. Rermement.—When a retiring board finds that an officer is 
incapacitated for active service and that his incapacity is the result 
of an incident of the service, such officer shall, if the decision is 
approved by the President, be retired from active service with retire- 
ment pay (Sec. 1453, Rev. Stat., as amended). When a retiring board 
finds that an officer of the regular Navy or Marine Corps is Incapa- 


- eitated for active service and his incapacity is not a result of an inci- 


dent of the service, the officer shall, if the decision is approved by the 
President, be retired from active service on furlough pay or wholly 
retired from the service with one year’s pay, as the President may 
determine (Sec. 1453, Rev. Stat., as amended, and Sec. 1454, Rev. 
Stat.). The retirement benefits accruing from incapacity resulting. 
from service have been extended to include officers of the Naval 
Reserve, the Marine Corps Reserve, and the Women’s Reserve (Act 


of Aug. 27, 1940, ch. 694, sec. 4, 54 Stat. 864-865, as amended). 


322.3. Pxrnsions.—Subject to such requirements and limitations as 
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are contained in regulations issued by the President and within the 
limits of appropriations made by Congress, pensions may be paid 
to any person who served in the active military or naval service and 
who was disabled as result of disease or injury incurred in or aggra- 
vated by active service in line of duty; and to the widow, child or 
children, or dependent mother or father of any person who died as 
a result of disease or injury incurred in or aggravated by active 
military or naval service in line of duty. Except for veterans of a war, 
eligibility for a pension is contingent upon the line of duty status 
of the disability (Veterans Regulations, No. 1 (a), as amended). 

(322.4. Incomr 'Tax Exemprions.—Pensions or retired pay received 
for disabilities incurred in the line of duty are not included in gross 
income and are exempt from income tax (Act of Feb. 10, 1939, ch. 2, 
sec. 22 (b) (5), 53 Stat. 10, as amended). 

322.5. SERVICEMEN’s ReapsustmMeEntT Act or 1944.—By the terms of 
Servicemen’s Readjustment Act of 1944, benefits in the way of educa- 
tion, security for loans, and readjustment allowances are provided 
to persons who served less than 90 days in the armed forces only if 
they were discharged by reason of a physical disability incurred in 
the line of duty (Act of Jun. 22, 1944, ch. 268, 58 Stat. 284-301). 

322.6. PRererENCE IN APPOINTMENTS To Crvm Orrices.—Persons 
honorably discharged from the military or naval service by reason of 
disability resulting from wounds or sickness incurred in the line of 
duty shall be preferred for appointments to civil offices, provided 
they are found to possess the capabilities necessary for the proper 
performance of their duties. In making appointments to clerical and 
other positions in the executive branch of the Government, prefer- 
ence shall be given to honorably discharged soldiers, sailors, and 
marines, and their widows, and to the wives of injured soldiers, 
sailors, and marines who themselves are not qualified but whose wives 
are qualified to hold such positions (Act of Jun. 27, 1944, ch. 287, 
58 Stat. 387). 

322.7. Hosprratization, Domicmiary Carn, AnD Mepicau Trear- 
MENT.—The Veterans Administration is authorized to furnish hospi- 
talization, domiciliary care, and medical attention within the limits of 
Veterans Administration facilities to any veteran of a war, dis- 
charged under conditions other than dishonorable, and to persons 
discharged for disability incurred in line of duty or who are in re- 
ceipt of a pension for a service-connected disability. Veterans seek- 
ing treatment for nonservice-connected disabilities are required to 
state under oath that they are financially unable to supply themselves 
with such treatment. Thus, the importance of line of duty status - 
of a disability for purposes of hospitalization lies in the fact that vet- 
erans who have a service-connected disability are given priorities 
~ on the eligibility list and are not required to swear inability to defray 
the necessary expenses (Veterans Regulations, No. 6 (a), as 
amended). 

323 


Benefits Affected by Misconduct Status.—323.1. Pay.—No per- 
son on active duty in the naval service who is absent from his regular 
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duties for more than one day at any one time on account of the effects 
of a disease (as distinguished from an injury) directly attributable 
to and immediately following his own intemperate use of alcoholic 
liquor or habit-forming drugs shall be entitled to any pay, as dis- 
tinguished from allowances, for the period of such absence (Act of 
May 17, 1926, ch. 302, 44 Stat. 557-558, as amended). 
323.2. Compierion or Enxtisrment.—An enlistment in the Navy or 
_ Marine Corps shall not be regarded as complete until the enlisted 
man shall have made good any time in excess of one day lost on ac- 
count of injury, sickness, or disease resulting from his own intemper- 
ate use of drugs or alcoholic liquors, or other misconduct (Act of 
Aug. 29, 1916, ch. 417, 39 Stat. 580, as amended). 

323.3. Deatu Gratrurry.—Immediately upon official notification of 
the death from wounds or disease, not the result of his own miscon- 
duct, of any officer, Nurse Corps officer, or enlisted man on the active 
list of the regular Navy or Marine Corps, or on the retired list when 

on active duty, the Paymaster General of the Navy shall cause to be 
paid to the widow, and if there is no widow to the child or children, 
and after these, to any other dependent relative of the officer, Nurse 
Corps officer, or enlisted man previously designated, or where there 
is no widow, child, or previously designated dependent relative, to any 
grandchild, parent, brother or sister, or grandparent shown to have 
been dependent upon such officer, Nurse Corps officer, or enlisted man, 
an amount equal to six months’ pay at the rate received by the 
officer, Nurse Corps officer, or enlisted man at the date of his or her 
death (Act of Jun. 4, 1920, ch. 228, 41 Stat. 824-825, as amended; 
Act of Mar. 7, 1942, ch. 166, sec. 5, 56 Stat. 145, as amended). This 
benefit has been extended to include officers and enlisted personnel 
of the Naval Reserve, the Marine Corps Reserve, and the Women’s 
Reserve (Act of Mar. 17, 1941, ch. 19, 55 Stat. 43-44, as amended). 
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Definition.—Misconduct is a violation of law or regulation, an act 
for which an individual in the naval service could be court-martialed. 
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Simple negligence or carelessness is not misconduct (Sec. 710, Naval 
Courts and Boards, 1937), but conduct which involves gross negli- 
gence or reckless disregard for the life or personal safety of oneself 
or others is properly classifiable as misconduct. A disease or injury 
which is directly attributable to and immediately follows an indi- 
vidual’s intemperate use of alcoholic liquors or habit-forming drugs 
while in the naval service shall be considered to be due to his own 
misconduct unless such indulgence is considered by the medical 
authorities to be a symptomatic expression of preexisting disease 
or mental disorder and is so diagnosed. Venereal disease shall be con- 
sidered to be due to his own misconduct if an individual who has 
contracted a venereal disease fails to comply with Navy regulations 
requiring him to report and receive treatment for such disease. The 
continuance of a disability resulting from an individual’s unreason- 
able refusal to submit to indicated medical, dental, surgical, or diag- 
nostic procedure should be considered as owing to his own misconduct 
(General Order No. nity Other diseases, injuries, and disabilities 
shall be held to have resulted from misconduct when caused by an act 
of commission or omission wrong in itself, or as a result of gross 
negligence, gross carelessness, or intentional self-infliction or produe- 
tion of wounds or disability in the absence of insanity. 
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Responsibility of the Medical Officer.—Medical officers making 
entries in Health Records, reports of death, or reports of medica 
survey shall state whether the disease or injury reported was or was 
not due to the patient’s own misconduct (Art. 1196 (1), Vavy Regu- 
lations). When facts bearing upon misconduct entries are available, 
they shall be clearly set forth. 
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Patient to Be Informed.—326.1. When a medical officer enters on 
a patient’s Health Record that the disability for which he is admitted 
to the sick list is the result of his own misconduct, the medical officer 
shall inform the patient that such an adverse entry has been made, 
provided his condition does not make the action inadvisable (Arts. 
1195 (2) and 1196 (3), Navy Regulations). The medical officer shall 
place a certificate on the Health Record and the patient shall be per- 
mitted, but not required, to make a statement as to whether or not 
he desires to submit a statement in rebuttal. (See par. 328.) The 
certificate and statement shall be in the following form: 


(a) In accordance with Article 1196, Navy Regulations, you .......... ak 


are informed that you are admitted to the sick list with ................ - 
(Dia gnosis) 
the origin of which is considered to be the result of your own misconduct. 
Pa fezs jet o.4 SNe OMe) eereseeese 
(b) Having been duly informed of the finding that my present disability, 


MAGIA 6 eRe eee RUS Ro a Cee Mee eet , is the result of my own misconduct, I do - 


(Diagnosis) 
(do not) desire to submit a statement in rebuttal. 


(Signature of Patient) 
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326.2. The medical officer shall inform the commanding officer of 
any adverse entry in a Health Record at the time it is made (Art. 
1196 (3) and (5), Navy Regulations). 
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Adverse Entries by Boards.—When any board of medical officers 
makes an adverse record relative to the origin of any disease or 
injury, the board’s senior member shall inform the patient that such — 
an entry has been made. In the case of a report of medical survey, 
boards shall state whether or not the patient has been informed, and 
any statement by the patient in rebuttal shall be forwarded to the 
Bureau as a separate paper and not incorporated in the report (Art. 
1196 (4), Navy Regulations). 
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Right of Patient to Rebuttal—A patient concerning whom an 
adverse entry has been made in the Health Record or in a report of 
medical survey, may request the commanding officer to have entered 
in such records a statement in rebuttal. This statement and any evi- 
dence presented in support of it shall be forwarded to the Bureau 
for an expression of medical opinion and referred to the Judge 
Advocate General for decision. The Bureau will then inform the 
commanding officer of the decision in order that it may be entered in 
the patient’s Health Record (Art. 1196 (5), Navy Regulations). 
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Cases Submitted to the Judge Advocate General.—Requests sub- 
mitted to the Judge Advocate General of the Navy for misconduct 
decisions should be forwarded via the Bureau and be accompanied 
by duplicate copies of: 

(a) All medical history contained in the current Health Record. 

(b) The patient’s own statement in rebuttal. 


(ce) Opinions of the medical and commanding officers. 
(d) Any other pertinent information. 
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Delay Occasioned by Condition of the Patient.—If the condition 
of the patient makes it impracticable or inadvisable to inform 
him of an adverse entry as to the origin of his disease or injury, 
this fact shall be noted on his Health Record by the medical officer. 
As soon as circumstances permit, the patient shall then be informed, 
and the fact noted on the Health Record (Art. 1196 (6), Navy | 
Regulations). 

3211 


Disabilities Due to Alcohol or Drugs.—If a disability is acquired 
which is considered to be due to the patient’s own misconduct, the 
medical officer shall determine whether it is due to the effects of a 
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disease (as distinguished from an injury) which is directly attribut- 
able to and immediately follows the person’s own intemperate use of 
alcoholic liquors or habit-forming drugs and shall enter his findings — 
on the Health Record (Art. 1196 (2), Navy Regulations). No fixed 
rule may be stated that can be applied in all cases as to what amount 
of ingestion of alcoholic beverages may be considered to constitute © 
“intemperate use.” This term contemplates excessive use of alcohol. 
If the indulgence was not willful but was a symptomatic expression 
of a preexisting disease or mental disorder, the underlying preexist- 
ing disease or mental disorder shall be made the primary diagnosis 
and shall not be imputed to misconduct. In every such case the nature 
of the underlying illness shall be clearly stated. 
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Entries Regarding Disabilities Due to Alcohol or Drugs.—Every 
entry regarding a disability resulting from alcoholism or drug addic- 
tion, in which the disability is stated as not due to the patient’s own 
misconduct, must be complete with regard to circumstances attending 
the incidence of the disability. If a disability is not a result of alco- 
holism or drug addiction, but is considered otherwise due to the 
patient’s own misconduct, the entry concerning it should clearly 
detail the circumstances surrounding the origin. 
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Report of Excessive Use of Intoxicants or Drugs.—3213.1. When- 
ever a medical officer makes an entry in a Health Record indicating 
the use by an officer of intoxicants or drugs that tend to disqualify 
him physically, mentally, or morally for service, he shall immediately 
submit through official channels a written statement of the fact, 
quoting the entry, to the commanding officer concerned (Art. 187 (10), 
Navy Regulations). 

3213.2. Whenever any person on active service in the Navy or 
Marine Corps is absent from his regular duties on account of the 
effects of a disease (as distinguished from an injury) which is di- 
rectly attributable to and immediately follows his intemperate use of 
alcoholic liquors or habit-forming drugs, the medical officer in charge 
of his case shall prepare and forward to the commanding officer a 
“Misconduct Report” (Admission). When the patient is Recharal 
to duty or the conduct status is changed a “Misconduct Report” 
(Discharge) shall be submitted to the commanding officer. Reports 
upon officer personnel shall be prepared in duplicate, one for the 
commanding officer, the other for the disbursing officer. Reports upon 
enlisted personnel shall be prepared in triplicate, one for the com- 
manding officer, one for the disbursing officer, and the other for the 
officer having custody of the man’s enlistment record (Art. 1196 (9), 
Navy Regulations). 

3214 


Drunkenness.—When called upon to examine a person for drunk- 
enness, the medical officer’s duties-are threefold. First and most im- 
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portant and requiring immediate attention is the determination of 
whether the man’s condition or conduct is wholly or in part owing 
to a cause other than drunkenness, such as skull fracture, diabetic 
coma, or an internal injury or hemorrhage. This may require exten- 
sive examinations of the patient and of his body fluids. A coincident 
duty is appropriate treatment of the patient. The third duty is the 
report to the officer requiring the examination, and a record of all 
details of the physical condition of the patient, his actions, and his 
reaction to tests, for future reference and for the patient’s Health 
Record. It should be remembered that the opinions of others besides 
medical officers are competent in court-martial as to drunkenness. 
The opinion of the medical officer carries great weight, however, 
especially if supported by a detailed account of the symptoms and 
signs elicited, and evidence that no condition other than drunkenness 
caused them. 
3215 


Misconduct Status of Venereal Disease.—3215.1. Venereal disease 
shall not be considered to have been incurred through misconduct, 
unless the individual involved fails to comply with Navy regulations 
requiring him to report and receive treatment for such disease. The 
failure to report and receive treatment for an initial venereal infec- 
tion or for any recurrence, complication, or sequela of a venereal in- 
fection, occurring while in the naval service, shall be considered as 
misconduct. Medical officers making misconduct entries concerning 
venereal infections should be guided by Court-Martial Order No. 
2-1945, pp. 66-69. 

3215.2. In all cases of venereal infection, the medical officer shall 
obtain a complete record of all available pertinent information noting 
particularly dates of exposure, location and date of appearance of 
initial symptoms, and, for the purpose of identifying recurrences, 
dates of previous infections, and presence of any complications. In 
cases of venereal disease which are found to be due to misconduct an. 
entry shalbe made on the Health Record in accordance with Article 
1196, Vavy Regulations. No checkage of pay will be made. 


3216 


Absence Due to Alcohol or Drugs.—3216.1. When the medical 
officer determines that a person in the naval service has been absent 
from duty because of a disability due to his own misconduct, and the - 
-commanding officer concurs, the individual shall be informed of the 
finding and permitted to present any evidence in rebuttal he may 
desire. If the commanding officer does not concur in the finding of 
the medical officer, he shall appoint a board of officers of not less 
than two members, one of whom shall be a medical officer, to inquire 
into the case and make recommendations concerning it. Any state- 
ment in rebuttal, evidence, and the report of the board shall be for- 
warded to the Bureau for an expression of medical opinion and then 
referred to the Judge Advocate General for decision. The Bureau 
will inform the commanding officer of the decision, and it shall be 
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entered on the Health Record of the person concerned. No person 
with misconduct status undetermined shall be discharged from the 
service before instructions have been obtained from the Navy Depart- 
ment (Art. 1196 (8), Vavy Regulations). 

3216.2. The period of absence and the cause thereof shall be deter- 
mined under such procedure and regulations as may be prescribed 
by the Secretary of the Navy and such determination shall be final 
_ and conclusive for all purposes (Act of May 17, 1926, ch. 302, 44 
Stat. 557-558, as amended; General Order No. 225). For time on the 
sick list due to misconduct the date the patient is admitted to the sick 
list shall be counted as a day of absence, while the date of discharge 
from the sick list shall not be counted as a day of absence. Inclusive 
dates shall be shown in all cases (Dec. of the Comp. Gen., A-41619, 
April 18, 1932). The period of absence for the purpose of checking 
pay and making good time lost due to misconduct is the time which 
the individual has lost as a result of his misconduct disability and 
should not include any further retention on the sick list as a result of 
administrative delays from any cause, or because of a disability not 
due to misconduct. 

3216.3. Absence without leave on the part of an enlisted man of 
the Navy is not absence due to misconduct within the purview of the 
Act of August 29, 1916, and does not automatically extend the length 
of the enlistment period (Act of Aug. 29, 1916, ch. 417, 39 Stat. 580, 
as amended; 4 Comp. Gen. 1026). 


3217 


Forfeiture of Pay in Cases of Absence Due to Misconduct.— 
3217.1. No person on active duty in the naval service who is absent 
from his regular duties for more than one day at any one time on 
account of the effects of a disease (as distinguished from an injury) 
directly attributable to and immediately following his own intemper- 
ate use of alcoholic liquor or habit-forming drugs shall be entitled 
to any pay, as distinguished from allowances, for the period of such © 
absence (Act of May 17, 1926, ch. 302, 44 Stat. 557-558, as amended; 
Art. 1196 (8), Navy Regulations). To disable oneself for duty as 
a result of voluntary intemperate use of alcohol or drugs is miscon- 
duct. To do so as the result of indulgence which is the symptomatic 
expression of preexisting disease or mental disorder is not misconduct. 
The Judge Advocate General has held that loss of pay occurs in cases 
of absence from duty which are related to alcoholism when the follow- 
ing elements or factors concurrently exist, namely: (a) The absence 
must be on account of the effects of a disease; (b) the disease must 
be directly attributable to the man’s own use of alcoholic liquor or 
habit-forming drugs; (c) the disease must immediately follow such 
use; and (d) such use of alcoholic liquor or habit-forming drugs 
must be intemperate. 

3217.2. When a patient is admitted to the sick list for a disability 
concerning which the misconduct status is doubtful, and the disa- 
bility is subsequently found to be due to misconduct, the checkage of 
pay should date from the original admission. If the original diag- 
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- nosis indicates misconduct, and is later found to be in error, the 
patient should not be charged with any time lost. 

3217.3. Each person whose pay, as distinguished from allowances, 
is forfeited for a period in excess of one month at any one time, in 
accordance with provisions of paragraph 3217.1, shall be paid for 
necessary personal expenses the sum of $5.00 for each full month 
during which his pay is forfeited (Act of May 17, 1926, ch. 302, 44 
Stat. 557-558, as amended; Art. 1196 (8), Vavy Regulations). 


3218 


Early Return to Duty Status.—Medical officers shall make every 
effort to return patients in a misconduct status to duty as soon as they 
have recovered and are fit, in order to prevent injustice to them in 
' the matter of pay. Retention on the sick list beyond the time when a 
person is fit for the performance of regular duties—i.e., when absence 
from duty occurs by reason of administrative procedure incident 
to consideration of, and final action in, the case, such as on a report 
of medical survey—is not absence from duty on account of the effects 
of a disease. 

3219 


Determination of Misconduct Status When the Medical Record 
Is Incomplete.—In the event of a death, injury, or disability, when 
the official medical record may be incomplete and the conduct status 
undetermined, the Judge Advocate General shall decide whether 
such death, injury, or disability should be considered due to the per- 
son’s own misconduct (Art. 1845, Vavy Regulations). 
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Responsibility of the Medical Officer.—In all cases requiring ad- 
mission to the sick list, the medical officer shall state his opinion as 
to the line of duty status of the disability concerned. Boards of 
medical survey are required to express an opinion relative to the line 
of duty origin of the disability. The line of duty status must be shown 


on all death certificates. When facts bearing upon not in the line 
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of duty entries are available, they shall be clearly set forth. The 
medical officer should determine the line of duty status of every 
disability upon the merits of the individual case, always bearing in 
mind that the interest of the individual as well as of the Government 
must be protected. 

3221 


Definition.—An injury or disease incurred during naval service 
will be considered to have been incurred in line of duty when the 
individual was on active service in the naval forces, whether on duty 
or authorized leave, unless such injury or disease: 

(a) Existed prior to his entry into the service. 

(b) Was a result of his own misconduct. 

(c) Occurred while he was avoiding duty by deserting the service, or by 
absenting himself without leave. 

(d) Occurred as the result of participation in private avocation or business. 

(e) Resulted from or continued because of his refusal to submit to corrective 
medical or surgical measures which may be properly enjoined upon him. 

(f) Was incurred while he was confined under sentence of court-martial or 

civil court. 


3222 


Defects Existing Prior to Entry into the Service.—3222.1. The 
Navy Department has held generally, in the absence of clear evidence 
to the contrary, that a person was in a sound condition upon his entry 
into active service except as to defects officially recorded at that time 
(C. M. O. 2-1941, p. 321). The following evidence may be considered 
in determining whether or not a disability existed prior to entry 
into the service: scars, healed fractures, absent or resected parts of 
organs, supernumerary parts, congenital malformations, lesions or 
symptoms of chronic disease of a nature that could not have origi- 
nated during the period of time the patient has been on active duty, 
and manifestation of disease within less than the minimum incuba- 
tion period following assignment to active duty. Any presumption as 
to predisposition or heredity or congenital origin has no place and 
should not be given consideration in deciding the question of whether 
or not a particular disability occurred subsequent to enlistment and 
in the line of duty, where said disability is discovered for the first 
time while the individual is in a duty status subsequent to his enlist- 
ment in the naval service. (See LZ. R. V. A. 1929, p. 1019.) The 
burden of proof lies upon those who would show that an individual 
was suffering from a disease prior to his entry into the naval service. 
(See Z. R. WV. A. 1929, p. 121.) 

3222.2. The Veterans Administration, in establishing the rights 
of an individual to disability benefits, assumes that every person in 
the active military or naval service was in sound condition when 
examined for entry into the service, except as to defects, infirmities, 
or disorders noted at that time, or except when clear and unmistak- 
able evidence demonstrates that the injury or disease existed prior 
to entry and was not aggravated by service (par. 1 (b), Part T, 
Veterans Regulations, No. 1 (a), as amended). For aggravation by 
service, reference should be made to paragraph 3319.8. 
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3223 


Disability Due to Misconduct.—A disability due to the patient’s 
own willful misconduct shall not be considered as having been in- 
curred in the line of duty (Sec. II above). 


3224 ; 
- Absence Without Leave.—A disability cannot be incurred in the 
line of duty while the individual is avoiding duty by deserting the 
service, or by absenting himself without leave. 


3225 


Private Avocation or Business.—A disability incurred by an in- 
dividual pursuing a private avocation or business is not incurred in 
the line of duty. Avocation is not to be confused with mere recreation. 
A member of the naval service injured in driving a taxi for personal 
gain while off duty would be considered to have acquired a disability 
not as a result of an incident of the service; whereas a disability in- 
curred by an individual on liberty or leave while swimming or hunt- 
ing for recreational purposes, may be considered in the line of duty. 
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~ Negligence Not Always Gross Carelessness.—An injury suffered 
by a person otherwise in the line of duty shall not be held “not in 
the line of duty” because his negligence contributed to the injury 
or because it was the result of participation in some form of lawful 
- sport or recreation not contrary to regulations or orders (32 Opinions 
of the Attorney General 12, 24). 
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Line of Duty Status of Death or Disability Resulting from Medi- 
cal Treatment.—Death or any other untoward effect directly at- 
tributable to medical or surgical treatment shall be regarded as 
having been incurred in the line of duty, regardless of the line of 
duty status of the original condition. 


3228 


Line of Duty Status of Suicide.—In a case of suicide, the conduct 
status depends upon the sanity of the deceased at the time of death. 
If the deceased was insane, regardless of the cause, at the time of 
his self-destruction, his death is not a result of his own misconduct. 
~The line of duty status in such cases depends upon the origin of the 
underlying mental condition. If the underlying mental “condition 
was incurred in the line of duty, the death should be considered as 
in the line of duty. The same reasoning is to be followed in cases of 
injury resulting from unsuccessful attempts at self-destruction. 
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3229 


Line of Duty Status of a Disability Which Exists as Result of 
Unreasonable Refusal of Corrective Treatment.—A man’s unrea- 
sonable refusal of corrective treatment for a disability, even though 
it may have been incurred in line of duty, is misconduct; a disability 
which continues as result of such misconduct is not in line of duty. 
Unreasonable refusal, except in those cases in which the commanding 
officer has authority under General Order No. 211 to make the deci- 
sion, can be established only by the Bureau of Naval Personnel or 
Commandant of the Marine Corps after consideration of (a) a report 
of medical survey; (b) advice of the Bureau of Medicine and 
Surgery; and (c) any written statement the man may care to submit 
in his own behalf. Should the Bureau of Naval Personnel or Com- 
mandant of the Marine Corps find refusal of corrective treatment 
unreasonable, the man’s commanding officer shall inform him of the 
administrative determination in his case, and order him to accept 
the treatment recommended. Failure or refusal to comply with such 
an order involves breach of discipline. “Misconduct” and “not in the 
line of duty” entries shall be made only at this time, and not before 
(General Order No. 211). 

3230. 


Entry of “Not in the Line of Duty” in the Health Record.— 
Medical officers making entries in an individual’s Health Record that 
the disability for which he is admitted to the sick list was incurred 
not in the line of duty shall verbally inform the patient that he may 
submit a statement in rebuttal if he so desires. Any rebuttal statement 
by the patient shall be entered in the Health Record but need not 
be forwarded to the Bureau for opinion. 


3231 


No Statement Against Own Interest.—No person in the armed 
forces shall be required to sign a statement of any nature relating to 
the origin, incurrence, or aggravation of any disease or injury he 
may have, and any such statement against his own interest signed at 
any time, shall be null and void and of no force and effect (Act of 
Jan. 22, 1944, ch. 268, sec. 105, 58 Stat. 285). 


340 


PART ITI—CHAPTER 3 


THE MEDICAL SURVEY 


; Paragraphs 

Section I. Provisions Governing Mepicat Survey.... 331-336 
II. Conprrions Requirtinc Mepicat Survey.... 3837-8316 

III. Report or Mepicat SuRVEY—GENERAL...... 38317-8322 


TV. Reprort or Mepicau Survey IN SPECIAL Cases 3323-3330 


SECTION I. PROVISIONS GOVERNING MEDICAL SURVEY 


Paragraph 
General ........ BN oat rt yc g Gna d ier eo at OR & Bee Fike dios Rae S83 
EELS ULSS Tg 5 Sr ig Op leg ar Re eee 332 
NITRIC NONE SOULE Shoe oy k's aca. nid cao orig cs 0, W's eomacdin's' «Pee pin dese wit gisere 333 
PINE coer be) os htt Pee 2 Ream, Seared BOG. Sy coke we eects Meee ewe 334 
MICHIE TG ATIPOCAT: BELOTE! BOATC foe's cicke ose cele a's 5 Sis wsinrg sles bled eb eles ee 335 


ES i Paicalons co tad Fo nie, Fb bie AE EE rie So he oN cl deed RA pee tose hed 336 


331 


General.—A_ board of medical survey is an administrative board 
by which the Navy Department obtains a considered opinion regard- 
ing the physical fitness of naval personnel. There are no specific 
statutes or administrative holdings prescribing the procedure to be 
followed by boards of medical survey. Hence meetings and proceed- 
ings may be conducted informally, and it is not required that the in- 
formation upon which the findings of such boards are based meet 
standards of admissibility as evidence in a judicial proceeding. In 
view of the fact that information contained in reports of medical 
survey may, however, play an important role in determining the 
rights of an individual to such benefits as pensions, retirement, com- 
pensation, promotion, income tax exemptions, death gratuity, and 
civil service preference, it is imperative,that all available informa- 
tion concerning the origin, the nature, the conduct status, and the 
aggravation by service of a disability be included in the board’s re- 
port. This information should be presented in a clear, concise, and 
orderly manner and should include sufficient information concerning 
the present condition of the patient to justify fully the disposition 


recommended by the board of medical survey. 
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Convening Authority.—A board of medical survey may be con- 
vened by the commander in chief of a fleet, the commandant of a sta- 
tion, the senior officer present, or by a division commander in a fleet, 
upon any officer or other person under his command, on the request 
of the senior medical officer of the ship or station where the person 
is serving (Art. 1197, Vavy Regulations). 


333 


Composition of Board.—A board of medical survey shall consist, 


_ when practicable, of three medical officers. If it is inconvenient to 
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detail three medical officers, two will suffice. In extreme cases, or on 
board a ship on detached service, the survey may be held by the 
medical officer of the ship (Art. 1198, Vavy Kegulations). 


334 


When Made.—A request for medical survey may be made when 
it is desirable to obtain decisions regarding fitness for duty, to obtain 
an opinion as to the nature of a case, or to establish the origin of a 
disability. No person shall be surveyed until admitted to the sick 
list. Conditions requiring medical surveys are covered in Section IT 
below. 

335 


Patient to Appear Before Board.—Any individual whose case is 
considered by a board of medical survey shall appear before the 
board in person, provided he is physically able to appear and pro- 
vided it is considered that information thus imparted to him con- 
cerning the nature of his disability will not adversely affect his- 
health. 
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Reporting.—Reports of medical survey shall be submitted on Nay- 
meEp-—M, and shall conform to the provisions of Section IIT below. 


SECTION II. CONDITIONS REQUIRING MEDICAL SURVEY 
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General.—Medical officers, particularly those in command of naval 
hospitals, shall request a medical survey promptly in any case in 
which it is evident that a patient is permanently incapacitated for 
further service, in order that final action may be taken and the place 
in the service filled. Requests for medical survey should be made 
when, in the opinion of the medical officer, any person becomes unfit 
for further duty or for certain types of duty on account of ill health 
or injury. Medical surveys may be held when it is necessary for any 
reason to make a formal medical determination of the physical con- 
dition of an individual in the service. Boards of medical survey shall 
also be convened for the purpose of determining the physical condi- 
tion of persons ordered before such boards by the Bureau of Naval - 
Personnel, the Commandant, Marine Corps, or the Bureau. 
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Persons Continuously on the Sick List—A report of medical sur- 
vey shall be requested upon each officer, midshipman, or person in an 
officer candidate program who has been on the sick list continuously 
for three months and upon all enlisted personnel who have been con- 
tinuously on the sick list for a period of six months, regardless of any 
change of station which may have occurred. Thereafter a report of 
medical survey shall also be submitted at the expiration of each three- 
month period for officers and of each six-month period for enlisted 
men. Any officer who has been previously surveyed for further treat- 
ment shall again be brought before a board of medical survey before 
being returned to duty or otherwise disposed of. 


339 5 


Discharge Because of Physical Disability. —339.1. Without speci- 


fic authority from the Navy Department, no person in an active duty 
status may be released from active duty or discharged from the ser- 
vice by reason of physical disability except upon recommendation of 
a board of medical survey. (See also Article D-9105, Bureau of 
Naval Personnel Manual. Reference should also be made to para- 
graph 21119 of this Manual for information on discharges recom- 
- mended by aptitude boards.) 

339.2. Commandants of naval districts and of the river commands 
and commanding officers of all naval training stations may discharge 
recruits who present positive Kahn tests, resulting from syphilis ac- 
quired prior to enlistment, without a report of medical survey. 
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Transfers Between Hospitals.—3310.1. Medical surveys are not 
required for the purpose of transferring patients between naval or 
naval special hospitals, except when the patients concerned are psy- 
chotic. No person in the naval service shall be transferred from a 
naval or naval special hospital to a non-naval hospital, such as the 
Army and Navy General Hospital, St. Elizabeths Hospital, and 
other hospitals of the Public Health Service, except upon the recom- 
mendation of a board of medical survey. Transfer of patients be- 
tween naval or naval special hospitals, except transfer between hos- 
pitals in the same naval district, requires prior authorization from 
the Bureau in order that there may be available bed space in the 
hospitals to which transfer is being effected. Transfers between 
hospitals in the same naval district require the approval of the district 
commandant. 

3310.2. From ships at sea, patients requiring hospital treatment 
should be transferred to a hospital ship or hospital for treatment and 
further disposition, and a medical survey is not required for such a 
transfer. 

3310.3. A report of medical survey is required to evacuate officer 
patients from overseas hospitals to hospitals in the United States. 
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Special Conditions Affecting Officers —3311.1. When an officer 
has been undergoing treatment at a naval hospital for a severe or 
possibly incapacitating condition or a disability which may militate 
against his chances of selection for promotion, he shall be ordered 
before a board of medical survey before being returned to duty. 
Officers who have had a major operation or who have suffered from 
mental or nervous disturbance, severe constitutional condition, or 
other severe condition or disease, and especially those suffering from 
injury, are particularly to be considered. The report shall contain 
full details relative to the case, including a specific statement as to 
whether the officer is, or is not, considered physically qualified to 
perform all the duties of his rank at sea or in the field, in order that — 
the Bureau of Naval Personnel, the Commandant, U. S. Marine 
Corps, or the Commandant, U. S. Coast Guard, will have the neces- 
sary information on which to assign the officer to his next duty. This 
is especially important with regard to officers who were admitted 
from sea duty or duty in the field, or officers who are due for assign- 
ment to sea duty or duty in the field in the near future. 

3311.2. When an officer candidate or midshipman has been under- 
going treatment at a naval hospital for a severe or possibly incapaci- 
tating condition which may disqualify him for appointment, he - 
shall be ordered before a board of medical survey before being 
returned to duty. 
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Officers Granted Sick Leave.—Naval or Marine Corps officers shall 
be granted sick leave only upon the recommendation of a board of 
medical survey approved by the Bureau and the Bureau of Naval 
Personnel or Commandant, Marine Corps, as the case may be, and 
shall be brought before a board of medical survey to determine their 
fitness for duty upon the expiration of sick leave. If, in the opinion 
of the board, there is no substantial doubt that an individual will 
be fit for duty upon the expiration of sick leave, the board shall 
so state in its report. In such event, orders to duty may be issued 
effective upon return from sick leave, delivery of which orders will 
_ be conditioned upon a confirmatory finding by a board of medical 
survey after the patient has returned from sick leave. 


3313 


_ Personnel Fit Only for Limited Duty.—TIf, in the opinion of the 
medical officer in charge of his case, any officer or enlisted person 
in the naval service becomes physically fit only for limited duty, 
the officer or enlisted person concerned shall be brought before a 
board of medical survey. In the case of officer personnel, if complete 
recovery is subsequently achieved, action by a board of medical 
survey shall again be sought in order to remove limitations of duty 
previously approved. Enlisted personnel previously surveyed to 
limited duty shall be reexamined every six months with a view to 
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restoration to a full duty status, and notation of the examination 
shall be made in the Health Record. 


3314 


Personnel in the Fleet Reserve or Fleet Marine Corps Reserve.— 


_ If the retirement or return to inactive duty of personnel in the Fleet 


Reserve or Fleet Marine Corps Reserve is considered necessary by 
reason of physical disability, they shall be brought before a board 


of medical survey for its recommendation. 
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Enlisted Men Not Qualified for Reenlistment.——Whenever en- 
listed men are under treatment at the time their enlistment expires 
and their condition is such that there is no possibility they may be 
reenlisted, they shall be surveyed with a view to discharge by reason 
of “medical survey” instead of being discharged by reason of “expi- 
ration of enlistment.” This procedure is desirable in view of existing 
law which provides that the official records of the Navy may be 
accepted by the Veterans Administration for the purpose of deter- 
mining eligibility for immediate hospitalization and other benefits 
in those cases in which the records show the individual was discharged 
under conditions other than dishonorable from the service on account 
of disability incurred in line of duty. (For Marine Corps personnel, 


_ see also paragraph 2122 of this Manual and Article 3-13 (2) (d), 


Marine Corps Manual.) 
3316 


Patients Refusing Medical and Surgical Treatment.—In accord- 
ance with the provisions of General Order No. 211, members of the 
naval service who are mentally competent and who refuse to submit to 
recommended medical, surgical, dental, or diagnostic measures, other 
than routine treatment for minor or temporary disabilities (par. 
12B31), shall be brought before a board of medical survey consisting 
of not less than three medical officers. The board shall submit its 
recommendations in accordance with the provisions of paragraph 
3327 below. 
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Below and Routing.—3317.1. Reports of medical survey 
shall be made upon Navmep—M and shall ordinarily be forwarded in 
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quadruplicate for naval personnel and in quintuplicate for Marine 
Corps personnel. In reports on midshipmen and in those reports in 
which the board of medical survey recommends transfer to a Vet- 
erans Administration facility for further treatment, the original and | 
four copies of the report shall be submitted. Only the original and 
one copy of the report of medical survey shall be forwarded to the 
Bureau in those cases listed in paragraph 3318.2. All copies of 
-reports of medical survey shall be legible. 

3317.2. Reports of medical survey on Navy and Marine Corps 
personnel submitted from naval hospitals and naval special hospitals 
within the continental United States shall be forwarded by the 
medical officer in command direct to the Bureau. Reports of medical 
survey on Navy and Marine Corps personnel submitted from all 
other activities shall be forwarded to the Bureau via the commanding 
officer and the officer convening the board. Reports of medical survey 
of Coast Guard personnel shall be forwarded to the Commandant, 

- U.S. Coast Guard, via the commanding officer of the unit to which 
the individual is attached or via the District Coast Guard Officer 
of the district in which the hospital is located. Reports of medical 
survey shall be forwarded by air mail if such a procedure will reduce 
the time in transit by 48 hours or more. 2 

3317.3. After the Bureau has acted on a report of medical survey, 
copies are forwarded to the Bureau of Naval Personnel or the Com- 
mandant, U. S. Marine Corps, and one of these copies, showing the 
action taken on the report by the Navy Department, is returned, in 
the case of officer personnel, to the activity from which it originated, 
for information and compliance, or, in the case of enlisted personnel, 
to the activity to which the survey report indicates the individual 
concerned has been transferred. 


3318 


Disposition of Patients.—3318.1. Except as otherwise provided in 
paragraph 3318.2 or by special authority granted by the Bureau of 
Naval Personnel, no patient who has been surveyed shall be disposed 
of until the activity submitting the report has been informed, by 
receipt of the returned copy or by other official notification, of the 
action taken by the Navy Department on the report. 

3318.2. Medical officers in command of naval hospitals and naval 
special hospitals in the continental United States, and (for medical 
surveys on enlisted personnel who are undergoing and have not com- 
pleted recruit training) commanders of naval training centers, may 
take final action on reports of medical survey of enlisted personnel of 
the Navy and Marine Corps and the Naval Reserve and Marine Corps 
Reserve, excluding aviation cadets, student aviation pilots, student 
aircraft intercept operators, and others in officer candidate programs, 
in the following cases: 

(a) When the board recommends transfer of a psychotic patient to another 
naval hospital or to the U. 8. Public Health Service Hospital at Fort Worth, 
Texas, or St. Elizabeths Hospital at Washington, D. C. 


(b) When an enlisted man of the Navy is on the retired list and the board o 
medical survey recommends release to inactive duty. : 
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- (ec) When the board recommends discharge by reason of physical disability 
and the individual is entitled to an honorable discharge or a discharge under 
honorable conditions, in the case of: 

(1) An individual who presents a physical or mental disability, unless 
he falls under the categories defined in paragraph 3318.3. In psychotic 
cases the provisions of paragraph 3325 shall be complied with. 

(2) An individual who presents a personality defect, such as constitu- 
tional psychopathic inferiority or personality disorder, except in those 
eases defined in paragraph 3318.3. : 

(d) When the board of medical survey finds an enlisted man of the Navy or 
Naval Reserve presents the disability motion sickness (seasickness). (See par. 
3324.1 for appropriate disposition.) 

(e) When the board of medical survey finds an enlisted man of the Navy or 
Naval Reserve is color blind or has defective vision or hearing, but meets the 
physical standards for induction into the Navy as “Special Assignment” and 
is otherwise qualified for retention in the naval service. (See par. 3324.1 for 
appropriate disposition. ) 


3318.3. All cases other than those listed in paragraph 3318.%, 
including the following, shall be forwarded via the Bureau to the 
Bureau of Naval Personnel or Commandant, Marine Corps, for final 
action : 


(a) Those involving enlisted personnel of the Marine Corps on the retirea 
list who are recommended for release to inactive duty. 

(b) Those involving fleet reservists and other enlisted personnel who have 
completed 10 or more years of active naval service. 

(c) Those in which the medical officer in command considers that the indi- 
vidual should be discharged by reason of unsuitability, inaptitude, or unfitness 
rather than by reason of medical survey. 

(d) Those involving individuals only partially disabled who are physically 
qualified for retention on limited duty. 

(e) Those involving an individual who has disciplinary action pending, or 
an individual recommended for discharge because of a personality defect who 
has had one general court-martial or more than one summary court-martial. 

(f) Those involving a disability which is considered by the board to have 
been the result of the individual’s own misconduct. 

(g) Those in which the individual concerned submits a statement in re- 
buttal. 

(h) Those in which discharge is recommended because the individual refuses 
surgical operation for an incapacity which is correctible and should be cor- 
rected under the provisions of General Order No. 211. 

(i) Those involving transfer to a hospital other than a naval hospital, 
except in accordance with the provisions of paragraph 3318.2 (a). 

(j) Those cases having one of the following diagnoses: 

(1) No disease. 

(2) Chronic alcoholism. 

(3) Drug addiction. 

(4) Pathologic sexuality or sexual perversion. 

(5) Combat or operational fatigue. 

(6) Malaria or filiariasis, except those personnel of the Marine Corps 
and Marine Corps Reserve who are eligible for separation under 
Marine Corps Letter of Instruction No, 1108. 


3318.4. When disposition of patients reported upon is made locally, 
under the provisions of paragraph 3318.2, only the original and 
one copy of the report of medical survey shall be submitted via the 
Bureau to the Bureau of Naval Personnel. 
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Form of Entries.—3319.1. Dare or Survey.—The date entered 
shall be the date on which the survey board met and not the date 
the report was typed or forwarded. 

3319.2. Ipenrirication Data anp Data ConcerntnG SERvVICE.— 
Navmep—M is self-explanatory as to the identification data and data 
concerning service required. 

3319.3. Apmirrep F’rom anp Dats or Apmrrrance.—The dispen- 
sary, hospital, or other activity from which the patient was admitted 
or transferred shall be stated, with the date of admittance. If the 
patient was ordered to the hospital by Bureau of Naval Personnel 


orders for the purpose of a medical survey, this fact shall also be © 


stated. 

3319.4. Dragnosis.—The diagnosis shall correspond with that 
under which the patient is carried on the sick list. The diagnosis 
number, and the key letter in case of injury, shall also be recorded. 
Injuries and poisonings shall be classified in accordance with the 
instructions in paragraph 2311. 

3319.5. Muisconpuct Srarus.—The board shall state whether, in its 
opinion, the disease or injury is or is not due to the patient’s own 
misconduct (Art. 1196, Vavy Regulations). When the disability is 
considered as due to the patient’s own misconduct, the board shall 
state clearly in the body of the report the reasons for its. opinion, 
and shall conform to the provisions of paragraph 3319.9. (Reference 
should be made to Part III, Chapter 2.) 

3319.6. Linz or Dury Stratus.—Reference should be made to Part 
III, Chapter 2, for information on the line of duty status of a dis- 
ability. Boards of medical survey making “not in the line of duty” 
entries shall conform to the provisions of paragraph 3319.9. 

3319.7. Exisrep Prior to AprorntmenT or ENLIstMENT.—For 
provisions concerning disabilities existing prior to entry, reference 
should be made to paragraph 3222. 

3319.8. AcaravaTion By Service.—Reports of medical survey are 
required to show whether or not the disability was aggravated by 
service. This information is primarily for the benefit of the Veterans 


Administration in connection with claims for pensions. Aggravation — 


by service is construed to mean any increase in disability during 
service in excess of the usual rate of progression of that disease or 
disability, basing the standard upon clinical and pathological evi- 
dence generally accepted by the medical profession. In the question 


of aggravation, great weight attaches to the report of examination — 


at the time of entrance into active service. Medical judgment alone, 
as distinguished from well-established and accepted medical prin- 
ciples, is not sufficient to support a finding of natural progress. Medi- 
- cal or surgical treatment furnished during service for preexisting 
conditions does not of itself establish evidence of an increase in dis- 
ability, but increase in severity necessitating treatment, unless the 
disability is actually improved thereby, may do so. Discovery or 
notation of healed residuals of former injury or disease, without evi- 
dence of active pathology during service, does not reflect increased 
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disability. Mere recurrences within a short period after entrance 
into active service, such as epileptic seizures, seasonal asthma, recur- 
rent dislocations, etc., do not establish increase in the degree of dis- 
ability. There are certain diseases, such as new growths (including 
most endocrine disturbances, but not hyperthyroidism or diabetes — 
mellitus), epilepsy, arteriosclerosis, and osteoarthritis, which, in the 
absence of pertinent local injury or abrupt and sudden pathological 
development, do not of themselves reflect increase in severity. On 
the other hand, advancement of conditions such as peptic ulcer, 
atrophic arthritis, diabetes mellitus, active pulmonary tuberculosis, 
bronchial asthma (not established as seasonal), and dementia praecox 
(with any sudden alteration of personality), can be expected from 
the unusual exertion, exposure, emotional stress or strain, or other 
adverse influence of the service. Acute infections, such as pneumonia, 
active rheumatic fever (even though recurrent), acute pleurisy, acute 
ear disease, and sudden developments, such as hemoptysis, lung col- 
lapse, perforating ulcer, decompensating heart disease, coronary oc- 
clusion or thrombosis, and cerebral hemorrhage occurring in service 
are Service incurred or aggravated unless it is shown by clear and 
unmistakable evidence that there was no increase in severity during 
service. Even though prior existence of a condition not noted by 
the report of examination at the time of entrance into active service 
may be established by clear and unmistakable evidence, the records 
and affidavits of physicians, hospitals, or institutions cannot be ac- 
cepted to controvert the report of examination at the time of entrance 
as to the severity of the preexisting condition unless such records 
and affidavits constitute conclusive evidence (Veterans Administra- 
tion, /nstruction No. 1, secs. 9a and 9b, Public Law 144, 78th Con- 
gress). In interpreting the instructions of the Veterans Administra- 
tion, it is to be remembered that many individuals must necessarily 
be given a trial under actual service conditions in order to determine 
whether they are suitable service material. Those who lack the re- 
sourcefulness, the stamina, or the ability to adjust are likely to de- 
velop symptoms which may indicate unfitness for service, but do not 
necessarily mean the individual will be incapacitated to a greater 
extent following his discharge from service than he was prior to 
entry. 

3319.9. Apverse Entrires.—When a board of medical survey makes 
an entry to the effect that a disability was incurred not in the line of 
duty or through misconduct, the senior member of the board shall 
inform the patient verbally of such entry. The board shall then 
afford him an opportunity to submit a statement in rebuttal. The 
report of medical survey shall contain the following statement : “The 
patient has been informed of the board’s finding and does (does not) 
desire to submit a statement in rebuttal.” If a patient submits a 
statement in rebuttal, it shall accompany the report of medical sur- 
vey to the Bureau but shall not be incorporated into it. In the event 


the condition of the patient is such as to render it inadvisable or 


impracticable to inform him of an adverse entry, this fact shall be 
noted on the report (Arts. 1195 and 1196, Navy Regulations). 
3319.10. Summary or Casr Hisrory.—The facts are to be pre- 
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sented briefly and concisely and should show the reason for admission 
to the sick list; substantiate the diagnosis and any change thereof; 
confirm the board’s opinion relative to misconduct, origin of disability, 
service aggravation, present condition of patient, and probable dura- 
tion of the disability ; and justify the recommendation. The pertinent 
facts relating to the present history of the case, especially all facts 
and circumstances regarding the origin of the disease or injury, or 
connecting it with the performance of duty or exposure incident 
thereto, and a brief description of the existing disability shall be 
given. Any facts which are not a matter of record or of personal 
knowledge to a member of the board, but which are based on the 
man’s own statement, should be recorded as “according to the man’s 
own statement.” Information derived from medical-social case reports 
obtained from or through social agencies may be included only with 
the name of the agency submitting the report, the names and addresses 
of the members of the agency who participated in the preparation of 
such reports, the names and addresses of all persons interviewed in 
connection with the preparation of such reports, nature of the state- 
ment made by each and to whom made, and the relationship or capac- 
ity in which the information was received. Since Red Cross medical- 
social reports are confidential, information derived from these reports 
shall not be entered in reports of medical survey. 

3319.11. Presenr Conprrion.—“Fit for duty,” “unfit for duty,” or 
“unfit for service,” shall be the terms used. “Fit for duty” shall mean 
either fitness for full duty or fitness for limited duty; in the latter 
case the recommendation (pars. 3320, 3321, and 3324) shall indicate 
the type of duty which the patient may perform. “Unfit for duty” 
shall mean temporary unfitness for duty; “unfit for service” shall 
mean permanent unfitness for duty. 

3319.12. Pkopaste Fururr Duration.—When unfitness is found 
and is regarded as temporary, either an estimate of its duration or the 
term “temporary” shall be used. When the unfitness is permanent, 
the term “permanent” shall be used. When the probable duration of 
unfitness for duty is very uncertain, the term “indefinite” shall be 
used. 

3320 


Recommendations by Boards of Medical Survey Concerning Offi- 
cers.—3320.1. Gunnrau.—lIn the case of an officer, the board may rec- 
ommend that treatment be continued, that he be detached and trans- 
ferred to a hospital, that he be transferred to a hospital for treat- 
ment with a view to his return to the ship or station, that he be given 
sick leave, that he be returned to duty, that he be released from active 
duty, or that he be brought before a retiring board; or may make 
such other recommendation as is considered appropriate. The board 
shall make appropriate recommendation as to the disposition of 
neat considered disabled for performing all their duties (par. 
3320.2). 

3320.2. Rereasr rrom Active Duty or APPEARANCE BEFORE A Swi 
TmRING Boarp.—(a) For the purpose of enabling a determination to be 
made as to whether or not an officer is eligible for retirement or other 
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benefits prescribed by law, and in order that the Bureau of Naval 
Personnel, the Commandant, U. S. Marine Corps, or the Comman- 
dant, U. S. Coast Guard, may prepare necessary orders without de- 
lay, boards of medical survey shall include in their reports the 
following information on all officers of the Navy, Marine Corps, and 
Coast Guard and the Naval Reserve, Marine Corps Reserve, and 
Coast Guard Reserve who are considered incapacitated for the per- 
formance of all the duties of their rank and recommended to be dis- 
charged, released from active duty, or brought before a retiring 
board: 

(1) The officer’s permanent status. 

(2) His temporary rank or ranks (if any) and dates of appointments or 
promotions. 

(3) The opinion of the board of medical survey as to the time the disability 
was incurred in relation to the dates of temporary appointments or promotions. 

(4) If a reserve officer, the opinion of the board whether the defect or disease 
which resulted in the disability existed prior to the date he reported for active 
duty. 

(5) The opinion of the board whether the officer does or does not require 
further hospitalization. 

(6) The opinion of the board whether the officer is fit for (a) shore duty 
only, (b) shore duty within the continental limits of the United States, (c) 
limited shore duty within the continental limits of the United States, or (d) is 
not fit for any duty. 

(b) In view of the specific provisions of law, retiring board pro- 
ceedings should not be recommended by survey boards in the fol- 
lowing cases: 

(1). Reserve officers, unless the disability was incurred in line of duty after 
being ordered or called to active service in excess of 30 days. : 

(2) Retired officers, unless the disability was incurred in line of duty in time 
of war or national emergency. 

_ (8) Temporary officers (with no permanent officer status), unless the dis- 
ability was incurred in line of duty in time of war or national emergency while 
serving under temporary appointment in officer rank. 


8320.38. Srarement REQUIRED OF Orricers RecomMENDED To Ap- 
peak Berorre Rerirtrnc Boarps.—If retiring board proceedings are 
recommended, a signed statement by the officer concerned that he 
does, or does not, waive his rights to appear before a naval retiring 
board, shall accompany the report of the board of medical survey. 
The statement shall be in the following form: ; 
“In the event naval retiring board proceedings be instituted for the considera- 
tion of my case, I waive (or) do not waive my rights to appear before the naval 
retiring board or to be there represented by counsel. 
Tf the officer waives the right to appear before a retiring board, the 
following statement shall be included: ~~ 
I certify that I have been informed of the contents of the report of medical 


survey as required by Article 1195 (2), U. S. Navy Regulations, and that I am 
fully cognizant of the provisions of Section 958, Naval Courts and Boards. 


3321 


«. Recommendations by Board of Medical Survey Concerning En- 
listed Personnel.—3321.1.. In the case of ‘enlisted personnel, the 
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board may recommend that treatment be continued, that they be 
sent to a hospital for treatment or observation, that they be dis- 
charged from the service, or that they be returned to duty; or may 
make such other recommendation as may be appropriate. 

3321.2. Enlisted men who are surveyed on foreign stations and 
are considered unfit for service and not requiring hospital treatment, 
may be recommended for discharge from service. In such cases the 
board may specifically recommend that the man be sent to a receiving 
station for final action rather than to a naval hospital. 


3322 


Entry in Health Record Required.—In all cases of medical sur- 
vey, the medical officer requesting the survey shall have a brief entry 
of the findings and recommendation of the board entered in the pa- 
tient’s Health Record, except in those cases in which the individual 
has been transferred to another command in accordance with current 
directives, prior to receipt of final action upon the survey report. 


SECTION IV. REPORT OF MEDICAL SURVEY IN SPECIAL CASES 
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Naval Aviators.—Should a board of medical survey find a naval 
aviator or naval aviation pilot fit for duty, he shall be directed by 
the medical officer in charge of the case to report to the nearest avia- 
tion activity for the purpose of obtaining a complete flight physical 
examination by a board consisting of one or more flight surgeons. 
For this purpose, the Health Record containing all entries relating 
to the recent illness or injury shall be available for consideration by 
the board. The board of flight surgeons shall make appropriate rec- 
ommendations as to fitness of the individual for the actual control 
of aircraft and such other specific recommendations as the facts and 
circumstances indicate. In all cases Navmep—Av-1 (Report of Physi- 
cal Examination for Flying) shall be completed and Soc godet to 
the Bureau in duplicate with the report of medical survey. 


3324 


Limited Duty, Enlisted Personnel.—3324.1. (a) Enlisted person- 
nel found by a board of medical survey to be not physically qualified 
for all the duties of their rating shall be recommended for discharge 
except in the cases set forth below: 


(1) Men whose disabilities are the result of wounds received in action, or 
disease incurred in, and peculiar to combat areas. 
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(2) Men who present the disability motion sickness (seasickness). 

(3) Men who are not physically qualified for general service but who meet 
the physical standards for induction into the Navy as “Special Assignment,” 
(see NavMEepD—216) and are otherwise qualified for retention in the naval service. 

(4) Men who are temporarily unfit to perform all the duties of their rating 
by reason of combat or operational fatigue. 


(b) Recommendations for limited duty shall be made for person- 
nel who are in the categories listed in 3324.1 (a), (1), (2), and (4), 
in accordance with paragraph 3313 and current directives. Personnel 
in the category defined in paragraph 3324.1 (a) (3) shall be recom- 
mended for change in classification to “Special Assignment.” 

3324.2. In the case of enlisted personnel who are in the categories 
listed in 3324.1 (a), (1), (8), and (4), the board of medical survey 
shall include a statement as to whether or not his retention in the 
service is likely to aggravate the disability. The board shall also out- 
line the limits of duty of which the individual is capable. 


3325 


Mental Illness.—3325.1. In recommending disposition of patients 
with mental illness, boards of medical survey should, in general, be 
guided by consideration of the patient’s welfare, the interest of the 
next of kin, the interest of the public, and the responsibility of the 
Navy to a member of the service in whose case a question of mental 
illness has arisen. The interests of all concerned must be properly 
protected, and the Bureau must be in a position to justify the action 
taken. It should be borne in mind that in most instances the Bureau 
must act on the board’s recommendation with no knowledge of the 
case except as presented in the report. With reference to those in- 
dividuals who are mentally deficient, or psychopathic with schizoid 
personality, or who are or recently have been psychotic, the report of 
medical survey should contain an expression of opinion by the board 
as to: 

(a) Whether the patient is or has recently been psychotic. 

(b) Whether the patient is likely to be a menace to himself or others, or 
whether he is likely to become a public charge. 


(c) If recently psychotic, whether recovered to a sufficient degree to warrant 
discharge into his own custody. 


3325.2. In the event a patient whose diagnosis has been changed 
from one indicative of psychosis to one not indicative of psychosis, 
appears before a board of medical survey, the report shall state 
whether the change was made because of error in the original diag- 
nosis. The fact that a psychotic patient has made a partial or com- 
plete social recovery does not justify a change of diagnosis; instead, 
it should be stated that the patient is in a remission or is considered 
to have made a social recovery. 

3325.3. Personnel who have become incapacitated for continuation 
in the service by reason of mental illness may be recommended for 
disposition as follows: 

(a) Those individuals with mental illness who require commitment to an 


institution for the care of the insane or who require prolonged observation to 
Wane. diagnosis shall be recommended for transfer as provided in paragraph . 
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(b) Those individuals who are eligible for admission to Veterans Administra- 
tion facilities and require institutional care may be recommended for transfer 
to such facilities and discharge from the service upon arrival. 

(c) Those individuals, such as the harmless psychotic, who are considered 
not to be a menace to others, able to care for themselves, or to be cared for by 
friends or their families, may be recommended for separation from the service, 
if the provisions of paragraph 3325.1 are met. 

(d) Those individuals who are considered psychotic and a potential menace 
to themselves or others may be recommended for separation from the service, 
provided such action is agreed to or is requested by the next of kin. Such 
recommendations shall be made only after arrangements have been effected 
to release the patient into the custody of the next of kin or some other respon- 
sible individual designated by the next of kin. A written agreement to accept 
custody of the patient on discharge should be obtained prior to submission of 
the report of medical survey and noted thereon. The survey report should also 
show what arrangements have been effected to assure protection of the patient’s 
and the public’s interest while he is en route to his home. 

(e) Those individuals who are sane and capable of looking after their own 
interests should be recommended for appropriate disposition with a view to 
separation from the service. 


3326 


Cases in Which Disciplinary Action Is Pending.—3326.1. When 
the question of mental competency arises because of pending dis- 
ciplinary action, the board shall state the nature of the alleged of- 
fenses and shall express its opinion not only as to whether the 
individual was mentally responsible when the alleged offenses were 
committed and whether he is mentally competent to stand trial, but 
also as to whether disciplinary action would be likely to have any 
specially undesirable effects on the patient’s mental health and 
whether he is fit material for retention in the service. Such a state- 
ment should approximate the following form: “It is the opinion of 
the board that this man is competent (not competent) and (not) 
responsible for his acts now and in the past, and that he was (not) 
responsible for his acts when the alleged offense or offenses were 
committed, that he is (not) competent to stand trial, and that dis- 
ciplinary action is (not) likely to have a deleterious effect on his 
mental or physical health.” In expressing an opinion regarding 
mental responsibility, the board should consider whether the in- 
dividual was able to appreciate the nature and quality of his acts, 
and whether he was able to distinguish right from wrong. ans 


. 8326.2. Individuals who are considered to have been not mentally 
responsible at the time the alleged offenses were committed, or not 
mentally competent at the time of appearance before the board of 
medical survey, should be recommended for disposition in the same 
manner as any similar case with no disciplinary action pending. 
3326.38. Individuals who are considered to have been mentally 
responsible when the offenses with which they are charged were com- 
mitted, to be mentally competent to stand trial, and not to be physi- 
cally or mentally incapacitated for service should be recommended 
for return to duty for further disposition and should not be recom- 
mended for discharge for medical reasons, even though they are 
considered undesirable for some: other--reason such .as personality 


defects or criminal tendencies. 


354 


3327-3328 
SECTION IV. REPORT OF MEDICAL SURVEY IN SPECIAL CASES 


3327 


Patients Refusing Medical and Surgical Treatment.—3327.1. In 
accordance with the provisions of General Order No. 211, members of 
the naval service who are mentally competent and who refuse to 
submit to recommended medical, surgical, dental, or diagnostic meas- 
ures, other than routine treatment for minor or temporary disabilities 
(par. 12B31), shall be brought before a board of medical survey 
consisting of not less than three medical officers. The board shall 
study the case, inquire into the merits of the individual’s refusal to 
submit to treatment, and report the facts with their recommendation 
to the Bureau of Naval Personnel or the Commandant, U. S. Marine 
Corps, via the Bureau. 

3327.2. (a) In surgical cases, the board’s report should contain 
the answers to the following questions: 

(1) Is surgical treatment required to relieve the incapacity and restore the 
individual to a duty status, and may it be expected to do so? 

(2) Is the proposed surgery an established procedure that qualified and 
experienced surgeons would ordinarily recommend and undertake? 

(8) Considering the risks ordinarily associated with surgical treatment, the 
patient’s age and general physical condition, and his reasons for refusing treat- 
ment, is the refusal reasonable or unreasonable? (Mere fear of surgery or 
religious scruples in such cases are not to be considered.) 

(b) As a general rule, refusal of minor surgery should be con- 
sidered as unreasonable in the absence of substantial contraindica- 
tions. Cases of major surgery shall be given most careful individual 
appraisal. Refusal of major operations may be reasonable or un- 
reasonable, according to the circumstances. The age of the patient, 
any existing physical contraindications, previous unsuccessful opera- 
tions, and any special risks, should all be taken into consideration. 

3327.3. In medical, dental, or diagnostic cases the board should 
show the need and risk of the recommended procedure in a manner 
similar to that prescribed in paragraph 3327.2. 

3327.4. If a board of medical survey decides that a diagnostic, 
medical, dental, or surgical procedure is indicated, these findings 
must be made known to the patient. The report of the board shall 
show that the patient was afforded an opportunity to submit a writ- 
ten statement explaining the grounds for his refusal, and any state- 
ment submitted shall be forwarded with the report. The patient 
should be advised at this time that his continued unreasonable refusal 
may lead to disciplinary action after the review of the survey report 
by the Chief of Naval Personnel or the Commandant of the Marine 
Corps (General Order No. 211). Reference should be made to para- 
graph 3229. 

3328 


Patients with Tuberculosis.—3328.1. Grnerau.—lIt is the policy of 
the Bureau not to return to duty officers and enlisted personnel who 
are suffering from active pulmonary tuberculosis or who have a his- 
tory of pulmonary tuberculosis which is of present clinical signifi- 
cance (par. 21103). 

3328.2. Disposrrion or Orricer Cases.—When a diagnosis of active 
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pulmonary tuberculosis or a history of pulmonary tuberculosis with 
present clinical significance has been established in the case of an 
officer, the commanding officer shall have the officer surveyed. The 
board of medical survey shall recommend (a) transfer to a naval 
hospital designated for special treatment of tuberculosis cases, where 
he will be retained for treatment not longer than six months; or (b) 
appearance before a retiring board (par. 3320.2). Recommendation 
to appear before a retiring board shall not be delayed in order to 
afford an officer the opportunity to become due for promotion. 

3328.3. Disposrrion or Mipsuipman Cases.—(a) When a diagnosis 
of active pulmonary tuberculosis or a history of pulmonary tubercu- 
losis with present clinical significance has been established in the 
case of a midshipman, the midshipman shall be surveyed and, when 
it is believed advisable and he so desires, his transfer to a naval 
hospital designated for special treatment of tuberculosis cases shall 
be recommended. If the patient is not sooner discharged, a medical 
survey shall be held at the expiration of three months’ treatment in 
a hospital. 

(b) When transfer to a hospital designated for treatment of tuber- 
culosis is not desired by a midshipman, he shall be surveyed and 
recommendation made that he be discharged from the service. 

3328.4. Disposrrion or ENuisrep Personnet.—(a) When a naval 
hospital receives enlisted patients in whom a diagnosis of tubercu- 
losis is established, they shall be brought before a board of medical 
survey. The board shall make a statement as to the line of duty 
status of the disease. Individuals presenting lesions of tuberculous 
origin which are considered to be of present clinical significance shall 
be held not physically qualified for retention in the Navy or Marine 
Corps. Patients found by the board to be permanently unfit for serv- 
ice and to be in need of further hospitalization or sanatorium care 
shall be transferred to a Veterans Administration facility prior to 
discharge from the service provided: (1) They are eligible for care 
and treatment by the Veterans Administration; (2) they desire to 
be so transferred; and (3) the transfer will not endanger the patient’s 
life or recovery. 

(b) Patients on the active list who do not desire such transfer may 
be recommended for further treatment in the naval hospital with a 
view either to educating the individual to care for himself or to 
bringing about an arrest of infection, after which discharge from 
the service shall be accomplished with recommendation (if desired 
by the patient) for further retention as a supernumerary until claim 
for pension shall have been acted upon. If a pension is granted, such 
a patient may be retained for treatment in any naval hospital as a 
Veterans Administration patient upon authorization by the regional 
manager of the Veterans Administration, provided facilities are 
available. 

(c) Patients who are not eligible for transfer to a Veterans Ad- 
ministration facility may be recommended for further treatment as 
in paragraph (b) above, with subsequent survey for discharge from 
the service. 

(d) Retired personnel and members of the Fleet Reserve or Fleet 
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Marine Corps Reserve (transferred after 16 or more years’ service) 
who are not Veterans Administration beneficiaries, should apply for 
admittance to a naval hospital. 

(e) Personnel with tuberculosis who are unfit for service and do 
not require or desire further treatment shall be surveyed and their 
discharge or transfer to the Fleet Reserve or Fleet Marine Corps 
Reserve recommended. 
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Individuals with Infectious Diseases——When an individual with 
an infectious disease is recommended by a board of medical survey 
for discharge from service, a statement shall be made as to whether 
he is likely to constitute a menace to the public health or to become 
a public charge. In the event a person so discharged is considered 
a public health menace (any person with an active venereal disease 
or pulmonary tuberculosis or active amebiasis shall be considered to 
be such a menace), the commanding officer of the ship or station or 
medical officer in command of the naval hospital from which the 
patient is discharged shall communicate this information to the ap- 
propriate civil authorities, in accordance with existing instructions 
(par. 16A8). 


3330 


Transfer to Veterans Administration Facilities —3330.1. The 
Veterans Administration is authorized to furnish, within the limits 
of its facilities, hospital treatment or domiciliary care to veterans 
who served during a period of war regardless of the length of that 
service, who were discharged or released from active service under 
other than dishonorable conditions, and who swear that they are 
unable to defray the expense of hospitalization or domiciliary care. 

3330.2. War veterans who have service-connected disabilities are 
given preference when the existing Veterans Administration facili- 
ties are inadequate to accommodate all applicants. They are not re- 
quired to swear inability to defray the necessary expense. Persons 
whose only service was in time of peace are entitled to hospital treat- 
ment and domiciliary care provided they were discharged for dis- 
ability incurred in the line of duty or are in receipt of a pension for 
a service-connected disability. 

3330.3. Boards of medical survey, therefore, shall consider the 
facilities of the Veterans Administration with respect to the con- 
tinued treatment of personnel found disabled for further service. 
When further hospitalization is indicated, when the patient desires 
it and is eligible for it, and when the transfer will not endanger his 
life or recovery, the board of medical survey shall certify that these 
conditions apply and shall recommend that the patient be transferred 
to a Veterans Administration facility prior to discharge from the 
service. The report of the board shall i accompanied by a request 
for the designation of such facility, in accordance with current in- 
structions, 
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3330.4. Patients transferred to Veterans Administration facilities 
shall be accompanied by the following records. 


(a) Completed application for hospital treatment or domiciliary care (Vet- 
erans Administration Form P-10). 

(b) Completed application for pension (Veterans Administration Form 526) 
or a statement showing that the patient does not desire to submit an application 
for pension. 

(c) A copy of the patient’s medical history. 

(d) A copy of the report of the board of medical survey. 

(e) A statement showing the type of discharge (whether honorable or 
otherwise). 
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Report of Death.—341.1. When death occurs within the contin- 
ental United States or aboard a ship in a port within the continental 
United States the commandant or commanding officer shall make 
a report by dispatch to the Secretary of the Navy giving (a) the 
full name; (b) rank or rate and file or service number; (c) branch 
of service; (d) if reserve or retired personnel, whether or not on 
active duty; (e) date, place, and cause of death; (f) line of duty 
and misconduct status; (g) full name and relationship of next of 
kin; (h) address of next of kin; (i) whether or not next of kin has 
been notified; (j) what disposition has been or will be made of re- 
mains, or where remains are being held; (k) pay per month; (1) full 
name and address of beneficiary; (m) whether or not the deceased 
carried U. S. Government life insurance and date to which premiums 
had been paid. If full information must await later investigation or 
determination, the dispatch shall be sent with whatever data is avail- 
able, and supplemented with complete information at the earliest 
possible date (Art. 908 (2), Navy Regulations). 

341.2. When death occurs afioat or ashore beyond the continental 
United States, the commandant or commanding officer shall make a 
report by dispatch to the Secretary of the Navy (providing existing 
radio restrictions permit) giving (a) full name; (b) rank or rate; 
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(c) file or service number; (d) cause; (e) enemy action or not; and 
(f) date death occurred, using local time zone. Within one week after 
the death, the following information shall be forwarded by air mail 
to the Bureau of Naval Personnel, the Commandant of the Marine 
Corps, or the Commandant of the Coast Guard, as appropriate: 
(a) Full name; (b) rank or rate; (c) file or service number; (d) if 
not a result of enemy action, whether or not due to own misconduct; 
(e) name and address of designated next of kin; (f) available details 
in explanation of death, such as location and exact cause; (g) details 
as to where and when last seen, weather conditions, and disposition 
of remains. Each amplifying report shall be clearly marked “Ampli- 
fying Report under Alnav 120-45.” 

341.3. For procedure in case of death of a civil employee refer- 
ence should be made to paragraphs 4129 and 4130. 

341.4. Article 1513, Navy Regulations, directs that the comman- 
dant of a navy yard or naval station shall report to the Secretary 
of the Navy, by dispatch, the death of any officer or enlisted person 
that may occur under his command. When death occurs at a naval 
hospital which is a unit of a yard or station, arrangements shall be 
made with the commandant so that only one dispatch, either from 
the commandant or commanding officer of the hospital, will be sent. 
Such dispatch, when received by the Communications Division, Navy 
Department, will be copied and copies sent to the Bureau, the Bureau 
of Supplies and Accounts, and the Bureau of Naval Personnel or 
the Commandant, Marine Corps, as appropriate. 

341.5. When a death occurs at a naval activity other than a naval 
hospital, the medical officer, or in his absence a representative of the 
medical department, shall furnish the proper official with a memo- 
randum report containing the information required in paragraph 
341.1. 

341.6. When death occurs in the continental United States away 
from a naval command, the dispatch forms prescribed in paragraphs 
341.1 and 3418 shall be modified to conform with the circumstances. 
Item ( ) of paragraph 341.1 shall include information as to the loca- 
tion of the body, the name and address of the person having custody, 
and, if known, the wishes of the next of kin as to disposition. The 
dispatch to the next of kin (par. 3418) shall be appropriate to the 
circumstances. Unless death has occurred at the home of the de- 
ceased, the form of dispatch to the next of kin shall be altered only 
by elimination of the information regarding the furnishing of the 
escort. Upon receipt of instructions as to disposition desired, the 
Bureau will arrange either through the nearest naval activity or 
through a local civilian undertaker for preparation and encasement 
of the remains at a cost not to exceed $200, with proper shipping 
instructions. An additional amount not to exceed $50 (par. 3447.1) 
may be allowed to apply to funeral expenses at final destination. 
When the remains are to be interred in the immediate vicinity of 
the place of death, constituting a local burial, or where the family has 
charge of the remains, $200 is the maximum amount that may be 
authorized (pars. 3447.2, 3447.3). Instructions will be issued by the 
Bureau regarding payment of bills. When death occurs at home, 
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the dispatch specified in paragraph 3418 shall be modified to conform 
with the circumstances. 
342 


Reports Relative to Deceased Persons.—In addition to the report 
to the Secretary of the Navy (par. 341), the following reports rela- 
tive to deceased persons shall be prepared and forwarded when 
applicable: 

(a) Report to proper officer for entry in log, paragraph 348.1; (b) report 
to civil authorities, paragraph 343.2; (c) Navmep-N (Certificate of Death), 
paragraph 344; (d) report to Employees’ Compensation Commission, para- 
graph 347; (e) report of death of inactive reservist, paragraph 348; (f) noti- 
fication of next of kin, paragraphs 3417, 3418, 3419; (g) letter of condolences 
to next of kin, paragraph 3417.2; (h) report of inspection of remains, para- 
graph 3420.2; (i) letter to consignee, paragraph 3425; (j) dispatch to consignee 
concerning arrival of remains, paragraph 3429; (k) report to officer in charge, 
Arlington National Cemetery, paragraph 34380; (1) Navmrep-HF-61 (Infor- 
mation for Next of Kin), paragraph 38444; (m) Navmep-601 (Report of Burial), 
paragraph 5125; (n) NavmMep—609 (Report of Disposition and Expenditures— 
Remains of Dead), paragraph 5126; (0) map or blueprint of cemetery, para- 
graph 5132; (p) report of burial overseas, paragraph 5138, 


343 


Recording of Death.—343.1. Accurate recording of death in the 
Navy is required by Article 20 (3), Articles for the Government of 
the Navy, and Articles 908 (1) and 1513 (2), Navy Regulations. 
The medical officer of each ship and shore station shall furnish the 
proper officer with a memorandum report of each death within the 
command for entry in (a) the official log, or (b) in the appropriate 
record for those activities not required to maintain a log. Such report 
shall include the name, rank or rate, and the exact time and cause of 
death, when they can be determined. At naval hospitals, such entry 
shall be made in the journal of the officer of the day. 

343.2. When a death occurs at a naval activity in any State, Ter- 
ritory, or insular possession of the United States, the commanding 
officer or his designated representative shall report the death 
promptly to the civil authorities. 


344 


NAVMED-N (Certificate of Death).—344.1. Navmep-N (Cer- 
tificate of Death) shall be prepared by the medical officer in accord- 
ance with instructions in paragraph 344.3 in each instance of death. 
The original and four legible copies (two copies in time of war) 
shall be forwarded to the Bureau and a file copy retained. One copy 
shall accompany the body whenever it is transferred to another 
activity. Upon the death of a person attached to a vessel of a fleet, 
an additional copy shall be sent to the commander in chief (Art. 
1144, Navy Regulations). 

844.2. In cases of missing personnel when death has not been defi- 
nitely established or the circumstances do not justify a conclusion 
of death, Navmep-N shall not be prepared. Final action will be 
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taken by the Navy Department in such cases. The fact that no re- 
mains are recovered should not preclude a finding of death if other 
factors justify such conclusion. Reference should also be made to 
paragraph 225.12. 

344.3. Instructions for preparing Navmep-N (Certificate of 
Death) follow: 


(a) The cause or causes of death shall be determined accurately, using all 
means available and necessary for this purpose. When a postmortem exami- 
nation is made, the findings shall be entered on the certificate. 

(b) The cause or causes of death, both principal and contributory, shall be 
stated in terms of the official nomenclature (Part II, Chapter 3), including the 
diagnoses numbers and key letters in cases of injuries. 

(c) When death is obvious, but the body has not been recovered, “Body not 
recovered” shall be entered on line 11. 

(d) When it is not possible to determine misconduct and line of duty status, 
“Undetermined” shall be entered on line 10. Otherwise, the misconduct and 
line of duty status shall be stated in every report. 

(e) When personnel on the retired list or members of the Naval Reserve not 
on active duty die while under the care of a medical officer, a statement shall 
be made that the disease or injury causing death was or was not service 
connected. 

(f) Whenever two or more conditions contribute to the cause of death, par- 
ticular care shall be exercised in determining which is the principal cause. 

(¢g) The “Summary of Facts Relative to the Death” shall contain: pertinent 
facts concerning the origin of the disability causing death; important diagnostic 
data, including both antemortem and postmortem findings; character and date 
of operations; duration and principal points in the course of the fatal disease, 
injury, or poisoning; and other facts supporting the statement concerning cause 
of death. 

(h) “Disposition of Remains” refers to the disposition of the body made by 
the ship or station to which the deceased was attached. The date and place 
of interment, if known, shall be entered. The submission of the report shall 
not be delayed, however, in order to determine the final disposition or place of 
interment. , 

(i) The certificate shall show whether or not a court of inquiry or board of 
investigation will be held, or an administrative report will be submitted. 

(j) A rolled impression of the right index finger shall be made in the space 
provided on the form. 

(k) Personal characteristics such as marks, scars, teeth, ete., shall be com- 
pared with those noted in the Health Record, if the Health Record is available. 


345 


Death Occurring While on Leave, Etc.—345.1. When a person of 
the Navy or Marine Corps dies while on leave, or in a civilian hos- 
pital at home or abroad, or under other circumstances when the ser- 
vices of a medical officer of the Navy are not available, the medical 
officer of the ship or station to which the deceased was attached shali 
obtain a certificate of death from the proper civil authorities, or if 
that is impracticable, he shall request the naval activity nearest to 
the place where death occurred to obtain the certificate of death and 
forward it to the ship or station. If death occurs abroad and no 
naval activity is available, the request to obtain a certificate of death 
should be made to the nearest United States consular officer. Upon 
obtaining the certificate of death, the medical officer shall prepare 
Navatep-N and forward it to the Bureau together with the support- 
ing papers and the terminated Health Record. 
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345.2. For a person of the Navy or Marine Corps awaiting orders, 
on detached or independent duty, or not directly attached to any 
command, the medical officer of the naval district within which the 
individual dies shall prepare Navmep-N from such facts as he may 
be able to obtain. 

345.3. Any officer having knowledge of a death which appears not 
2 have been reported shall notify the Bureau, giving all available 

acts. 
346 


Death of Retired and Fleet Reserve Personnel.—346.1. Nav- 
mED-N (Certificate of Death) for an officer or enlisted person who 
dies while in an inactive status on the retired list of the Navy or 
Marine Corps shall be prepared and forwarded to the Bureau by the 
medical officer having cognizance of the case. In the event that such 
officer or enlisted person was not under the professional care of a 
medical officer of the Navy at the time of his death, the medical 
officer of the district within which the individual died shall obtain 
a certificate of death from the proper civil authorities, and shall 
prepare and forward Navmep-N to the Bureau, together with the 
supporting papers. : 

346.2. Navmep-N shall be prepared for a member of the Fleet 
Reserve or Fleet Marine Corps Reserve who dies while in an inactive 
status in the same manner as for a person on the retired list (par. 
346.1). | 

aCe 347 


Death of a Reservist From Injury After Release From Active 
Duty.—If, in time of peace, the death of a member of the Naval 
or Marine Corps Reserve results from injury incurred while on active 
duty, but after the expiration of the period of active duty and while 
the case is still under Navy care, the commanding officer shall report 
the facts in the case to the Bureau and to the Employees’ Compensa- 
tion Commission, 285 Madison Avenue, New York 17, New York, 
using the following form in both dispatches: ; 
i laa RSE RE Ta CTO ahd Da no (rank or rate) Naval 
(or Marine Corps) Reserve died this hospital ................-eeeee +. (date) 
after expiration of period of active duty as a result of injury (or injuries)- 
received. while on active duty. Next of-kin notified and directed..to telegraph 
Bureau of Medicine and Surgery instructions for disposition of remains, 


jaliBo wdisoh do aiab 


Death of Inactive Reservists—Navmep-N (Certificate of Death) 
shall not be prepared for a person in the Naval Reserve (other than 
a member of the Fleet Reserve or Fleet Marine Corps Reserve) or in- 
active duty or on the honorary retired list unless death occurs in a 
naval hospital. A report of death in letter form shall be prepared by 
the district medical officer, however, to include all pertinent informa- 
tiori-obtainable, ‘such as name in full; rank or rate; file or service 
number; date and place-of birth; source of information; date, place- 
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and cause of death; and name and address of next of kin. This letter 
shall be forwarded to the Bureau of Naval Personnel. A copy of 
this letter, together with the terminated Health Record, shall be 
forwarded to the Bureau by the district medical officer. 


349 


Death of Ex-Service Personnel, Other Supernumeraries.—349.1. 
Navmep-N (Certificate of Death) shall be prepared and forwarded 
to the Bureau for a former member of the Navy or Marine Corps 
who was carried at a naval hospital as a supernumerary patient. 
Medical History sheets shall be forwarded with the Certificate of 
Death. In the case of a supernumerary other than a former member 
of the Navy or Marine Corps, only one copy of Navmerp-N shall be 
forwarded to the Bureau. 

349.2. In the event of death of a merchant seaman while under- 
going treatment in a naval hospital beyond the continental limits of 
the United States, the local American consul shall be notified and 
requested to issue the necessary instructions for preparation and dis- 
position of remains. When death occurs in a hospital of the Navy 
within the continental United States the local representative of the 
Public Health Service shall be contacted for necessary instructions. 
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Death of Service Personnel at St. Elizabeths Hospital—Upon 
the death of an officer or enlisted person of the Navy or Marine 
Corps in St. Elizabeths Hospital, Washington, D. C., or the U. S. 
Public Health Service Hospital, Fort Worth, Texas, or for a former 
member of the Navy or Marine Corps who was continued as a patient 
of either hospital from date of discharge from the service, Navmep-N 
(Certificate of Death) shall be prepared by the medical officer of 
the Navy assigned to duty in the institution. 
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Payment for Civil Death Certificate—Under authority of a 
decision of the Comptroller General (A-39800, Dec. 17, 1931) when 
fees for a civil death certificate are required in advance, such pay- 
ment may be made from personal funds of the officer obtaining the 
certificate and reimbursement obtained from a Navy disbursing offi- 
cer. Such reimbursement shall be effected on Sundry Expense Ac- 
count (S. and A. Form 326) showing the name, rank or rate of the 
deceased person, date of death, and a statement that the copy of the 
death certificate was required for official use. It shall be accompanied 
by a receipt for the expenditure or a statement that the certificate 
bears a notation of the amount paid, date of payment, and signature 
of the issuing officer. The appropriation chargeable is “Medical 
Department, Navy.” 

3412 


Life Insurance Report.—All death reports for life insurance pur-. 
poses are prepared by the Bureau (par. 12B25.4). 
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Identification of Body.—All naval personnel are required to wear 
two identification tags (par. 2250). In case of death one tag shall 
be detached and forwarded to the Bureau of Naval Personnel or 
Headquarters, Marine Corps, as appropriate; the other shall be at- 
tached to the body. A rolled impression of the right index finger 
shall be made on Navmep-N. When positive identification cannot 
be established, rolled impressions of all 10 fingers, if possible, or of 
all fingers available, shall be taken and forwarded to the Bureau on 
Naverrs-680, Navmc-330—PD, Navmep-601, or on a blank sheet with 
each digit properly marked. In taking fingerprints of men who have 
been recovered from water, the skin on the bulb of the finger shall 
be smoothed by injecting water into it. 


3414 


Court of Inquiry or Board of Investigation—Whenever loss of 
life occurs from accident or under suspicious or undetermined cir- 
cumstances, a court of inquiry or board of investigation shall be 
ordered to investigate fully and report the facts relative to death 
and also to give an opinion and to make such recommendations as 
may be appropriate. The court of inquiry or board of investigation 
is held in accordance with the provisions of Chapter X, Naval Courts 
and Boards. 

3415 


Postmortem Examination and Autopsy.—In each case of death 
occurring in the Navy under unnatural or suspicious circumstances, 
or when the cause of death is obscure or not apparent and a decision 
as to origin affecting pension or gratuity is involved, the medical 
officer shall recommend to the commanding officer such postmortem 
examination or autopsy as may be required in determining the exact 
cause of death. In each such case the autopsy must be performed 
in a manner requiring no more disfigurement of the body than is 
necessary to obtain the evidence needed (Art. 1841 (5), Vavy Regula- 
tions). The results of all autopsies shall be recorded fully in the 
reports of death and Health Records. 


3416 


Relations With Civil Authorities—When death of a person in 
the naval service occurs outside the limits of a naval reservation, the 
body shall not be moved by naval personnel until permission has been 
obtained from the proper civil authorities. In order that there ma 
be full understanding and accord between naval and civil authori- 
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ties, appropriate procedures should be developed for each command 
area, in consultation with the civil authorities, covering deaths of 
naval personnel both within and without the limits of naval com- 
mands. In general and except where the state has retained concur- 
rent jurisdiction with the United States, civil authorities have no 
jurisdiction over deaths occurring on naval reservations. (See 
L.R.N.A., p. 293.) However, a transit or burial permit, issued by the 
proper civil authority, is required for removal of a body from a naval 
reservation either for shipment or burial. 
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Activity Within the Continental United States Having Contract. 
-—8417.1. When death occurs in a naval hospital or at a shore station 
within the continental limits of the United States having a contract 
for the care of the dead, or when such activity has taken charge of 
the remains, the commanding officer shall notify by dispatch the 
next of kin or legal representative of the deceased, if residing within 
the United States, and, without reference to the Bureau, make such 
disposition of the remains as may be requested, unless transportation 
beyond the continental limits of the United States is involved or the 
deceased is not entitled by law to burial or transportation at public 
expense. When the address of the next of kin is outside the con- 
tinental limits of the United States, the next of kin will be notified 
by the Navy Department on receipt of the dispatch addressed to the 
Secretary of the Navy required by paragraph 341.1. Disposition of 
remains in such cases shall await the instructions of the Bureau or 
the Commandant, Marine Corps, as the case may be. Reference should 
be made to paragraph 3444.3. 

3417.2. Immediately after notifying the next of kin that death 
has occurred, the commanding officer shall send a letter to the next 
of kin. The letter shall contain only (a) expression of condolences; 
and. (b) any details concerning the death which the commanding 
officer deems appropriate for inclusion. No reference of an unfavor- 
able nature shall be made to line of duty or conduct status, nor shall 
details be included which would be likely to aggravate the distress 
of the next of kin. vant ; a 

3417.3. The following form of dispatch shall be employed to notify 
next of kin of the death of an officer or enlisted person on active duty 
in the Navy; of an officer or enlisted person on the retired list of the 
Navy who was on active duty at the time of death; and of an officer 
or enlisted person of. the Naval Reserve who was on active duty or 
training duty at the time of death: 

I deeply regret to inform you that your ...c..sesceseeeeee (relationship) 
ahh ah Atos pl he hipielels. a (ngme). Ui, Si cri esis de wee 0 die Kee) oe weeds sises vebvs 
(date, place, and cause). ‘Telegraph. »efe oe seeccececeveeeece (AME and address 
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of activity having custody of remains) immediately whether you desire body 
buried locally or sent home. Burial can be made by Navy with military honors 
a ea ce ED Wn ee dia -¢-sie'n.® (name of cemetery) or forwarded to any 
national cemetery you designate. If interred locally by Navy all expenses will 
be paid. If sent home expenses of preparation, encasement, and transportation 
will be prepaid and reasonable necessary funeral expenses not exceeding $50 
allowed on application to Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C. Escort of one person will accompany remains home if 
requested. Sincerest sympathy extended. Letter follows. (Name and rank of 
commanding officer.) 


The letter shall conform to instructions in paragraph 3417.2. Neither 
the dispatch nor the letter to the next of kin shall contain any in- 
formation which will in any manner disclose movements of ships or 
jeopardize communication security. 

3417.4. The following form of dispatch shall be employed to 
notify next of kin of death of a retired officer or enlisted person of 
active duty in the Marine Corps; of an officer or enlisted person on 
the retired list of the Marine Corps on active duty; and of a member 
of the Marine Corps Reserve who was on active duty or training 
duty at the time of death: 

I deeply regret to inform you that your ............+eee++-- (relationship) 
Dells Asie seis ys saielse oS (mame) A ha peiisls slates SOLOGe a tela haiaoes dase iedatads 
(date, place, and cause). Telegraph ...........eceeeeees (mame and address 
of activity having custody of remains) immediately whether you desire body 
buried locally or sent home. Burial can be made by Navy with military honors 
Teich, 3 danke G4 eG ° (name of cemetery) or forwarded to any national 
cemetery you designate. If interred locally by Navy all expenses will be paid. 
If sent home expenses of preparation, encasement, and transportation will be 
prepaid and reasonable necessary funeral expenses not exceeding $50 allowed 
on application to Headquarters, Marine Corps, Washington, D. C. Escort of 
one person will accompany remains home if requested. Sincerest sympathy 
extended. Letter follows. (Name and rank of commanding officer.) 


The letter shall conform to instructions in paragraph 3417.2. Neither 
the dispatch nor the letter to the next of kin shall contain any in- 
formation which will in any manner disclose movements of ships 
or jeopardize communication security. 

8417.5. The following form of dispatch shall be employed to 
notify next of kin of death of a retired officer or enlisted person of 
the Navy or Marine Corps who was on inactive duty at the time of 
death; of an officer or enlisted person of the Naval or Marine Corps 
Reserve on inactive duty, except an individual retained for treatment 
following expiration of active duty period: 


deepiy regret to Inform you that, YOUR <i<s <ieccieves boc sss bsic oy’ (relationship) 
PEED SoS ESRI oi a a a aa (DAME) “AICG a iiecisid shipiauare « Harewiaiend a:b. slesiseaiee « CGate 
and cause). Please telegraph naval hospital .............. ccc eeees imme- 


diately what disposition you desire made of remains. Regret Navy cannot 
defray any expense of preparation, encasement, or transportation. Sincerest 
sympathy extended. Letter follows. (Name and rank of commanding officer.) 
The letter shall conform to instructions in paragraph 3417.2. 

3417.6. The following form of dispatch shall be employed, except 
for cases specified in paragraph 347, to notify next of kin of death 
of an officer or enlisted person of the Naval or Marine Corps Reserve 
who was transferred to a naval hospital during a period of active 
duty or training duty, but whose death occurred in a hospital after 
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expiration of such training or active duty, and of an accepted appli- 
cant for enlistment in the Marine Corps: 


I deeply regret to inform you that your ...............000- (relationship ) 
Susie tev core veh shasevrea epee sememe).Meval sor Marine Corps) Reserve died 
res ee secececscoeccccceceee» (Gate and. cause). Telegraph naval hospital 
a en OMe pT immediately whether you desire body buried locally or 


sent home. Burial can be made locally with military honors in ............... 
(name of cemetery) or forwarded to any national cemetery you designate. 
If interred locally by Navy all expenses will be paid. If sent home expenses of 
preparation, encasement, and transportation will be prepaid and reasonable 
necessary funeral expenses not exceeding $50 allowed on application to Bureau 
of Medicine and Surgery (or Headquarters, U. S. Marine Corps in cases of ac- 
cepted applicants), Navy Department, Washington, D. C. Regret escort cannot 
be sent with body. Sincerest sympathy extended. Letter follows. (Name and 
rank of commanding officer.) 


The letter shall conform to instructions in paragraph 3417.2. 

3417.7. The following form of dispatch shall be employed to notify 
the next of kin of death of a former enlisted person of the Navy or 
Marine Corps retained in a naval hospital for treatment after dis- 
charge from service: 


I deeply regret to inform you that your .............. Ae (relationship ) 
AG ST Ces NES (DAME) in Sasa SHAR se See eaes ACOPMer Takeo “Gied 
(date and cause). Telegraph naval hospital .................00. immediately 
whether you desire body buried locally or sent home. Burial can be made by 
Navy withimilttary: honors in eR Aa ee een es (name of cemetery) or 


forwarded to any national cemetery you designate. If interred locally by Navy 
all expenses will be paid. If sent home expenses of preparation, encasement, 
and transportation will be prepaid and reasonable necessary funeral expenses 
not exceeding $50 allowed on application to Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. Regret escort cannot be sent with body. 
Sincerest sympathy extended. Letter follows. (Name and rank of commanding 
officer. ) 

The letter shall conform to instructions in paragraph 3417.2. 

3417.8. The following form of dispatch shall be employed to 
notify the next of kin of death of a Veterans Administration patient: 

I deeply regret to inform you that your .................... (relationship) 
Pris Paiva cee entea se eles Cee (name), a Veterans Administration patient, died 
Sead ia ainlve resis wink» She bis (date). Additional information will be sent to 
you by Regional Manager, Veterans Administration, ..............5008 
(place), with whom all arrangements for disposition of body should be made. 
Sincerest sympathy extended. (Name and rank of commanding officer.) 

3417.9. The following form of dispatch shall be employed to notify 
the next of kin of death of a pensioner or destitute patient: 

Li.deeply, regret to inform: you that VOUr a wai sie. cen 2s sis si (relationship) 
Sh MERIC C ed CREA RS C468 (DAME) “ied ee Ae ote eee Ce 
cause). Please telegraph naval hospital ....... 2... ccc cee ce ccs immediately 
what disposition you desire made of remains. Interment can be made by Navy 
LES GS Se Sa Fs RS (name of cemetery) at Government expense, 
but law prohibits payment of expenses for transportation home or to another 


locality. Sincerest sympathy extended. Letter follows. (Name and rank of 
commanding officer.) 


The letter shall conform to instructions in paragraph 3417.2. 
3418 


Activity Within the Continental United States Not Having 
Contract.—3418.1. When a death occurs on board a ship in a port 
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within the continental limits of the United States or at a station 
within the continental limits not having a contract for the care of the 
dead, the medical officer shall prepare a dispatch as indicated below 
for delivery to the proper authority for transmittal to the next of 
kin or legal representative of the deceased : 


I deeply regret to inform you that your .........ccc eee ccees (relationship) 
Meta. Dae e Sou o olde see cease eee (name) U. 8S. Navy (or Marine Corps) died 
SES Fee Oe ORT ee (date, place, and cause). Telegraph Bureau 


of Medicine and Surgery (or Commandant, Marine Corps), Navy Department, 
Washington, D. C., immediately whether you desire remains interred in a naval 
or national cemetery or sent home. If interred by Navy all expenses will be paid. 
If sent home expenses of preparation, encasement, and transportation will be 
prepaid and reasonable necessary funeral expenses not exceeding $50 allowed on 
application to Bureau of Medicine and Surgery, Navy Department, (or Head- 
quarters, Marine Corps). Escort of one person will accompany remains home 
if requested. Sincerest sympathy extended. Letter follows. (Name and rank of 
commanding officer.) 


The letter shall conform to instructions in paragraph 3417.2. Neither 
the dispatch nor the letter to the next of kin shall contain any infor- 
mation which will in any manner disclose movements of ships or 
jeopardize communication security. 

3418.2. When remains have been transferred to a naval hospital 
or shore station having a contract for the care of the dead the above 
dispatch shall be modified to request the next of kin to communicate 
directly with the commanding officer of such hospital or shore 
station. 


3419 


Ships or Stations Outside the Continental United States.— 
3419.1. In time of peace when death occurs at a station or on board 
a ship in a port outside the continental limits of the United States, 
or at sea, the Navy Department will notify the next of kin, if 
residing in any place other than the locality where death occurs, 
on receipt of the dispatch notification of death addressed to the 
Secretary of the Navy, and disposition of the remains shall await 
instructions of the Bureau, or Commandant, Marine Corps, as appro- 
priate. Should the address of the next of kin be near the station 
or port, the ship or station shall notify the next of kin, inform the 
Secretary of the Navy by dispatch as to disposition of remains 
desired by the next of kin, and await instructions. 

3419.2. In time of war the remains of an individual of the Navy, 
Marine Corps, or Coast Guard shall be interred in the locality of 
death whenever transportation by water would be necessary to 
return the remains to the United States. The Navy Department 
will notify the next of kin upon receipt of the dispatch notification 
of death addressed to the Secretary of the Navy. All practicable 
measures shall be taken to preserve the identity of the remains, the 
records and personal effects of the deceased, and to locate definitely 
and record the burial place by proper geographical data, names, land- 
marks, charts, etc. Information relative to the identity and location 
of the deceased shall be prepared and transmitted to the Bureau in 
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triplicate on Navmrp-601. Reference also should be made to para- 
graph 3413. 

3419.3. When burial ashore cannot be accomplished within reason- 
able time limitations or is inadvisable, burial at sea is permissible. 
Remains shall not be cremated, except as a sanitary measure, without 
prior approval of the Bureau. 


SECTON IV. PREPARATION OF REMAINS 


Paragraph 
Pmbalming and. Inspection: +3 60% scare) ts cwbesle Faer tee ve Ro wile 3420 
CHOEHIN Sy: sf hoic wraps oe eid: Riese omg eee EN\ Ne oN ET ae eeateS item See GieR aa See 8421 
ESTA ROTII ON Gy 5 ta viscc vata aidscn oiiecig Sar ats EME E Rds ile ay obi ap DELS aime bape alba laa ls pees Se Pe 3422 


3420 


Embalming and Inspection.—3420.1. The remains of naval dead 
shall be prepared for interment or shipment under the supervision 
of a naval medical officer, and when prepared by naval personnel, 
shall be embalmed in conformity with instructions contained in the 
latest edition of Handbook of the Hospital Corps. 

3420.2. The officer supervising preparation of remains shall de- 
termine by final inspection in each instance that embalming, cleans- 
ing, shaving, and dressing of the body have been properly performed, 
and that the clothing and encasement meet the requirements of the 
occasion (Art. 1841 (8), Navy Legulations). If practicable there 
should be two inspections: the first, after embalming has been com- 
pleted, but before the body has been clothed, to determine the 
efficacy of the embalming process; the second, after the body has 
been clothed and encased, to determine the general appearance, com- 
pleteness, correctness, and condition of uniform and clothing, position 
in casket, and condition of casket. The conditions noted on such 
inspections should be made the subject of a memorandum report 
for file with the clinical record of the deceased. New clothing shall 
be obtained, if necessary, and charged to the appropriation “Medical 
‘ Department, Navy” (Art. 1841 (4), Vavy Regulations). 

3420.3. In no instance shall a body be released for shipment until 
the inspecting officer is satisfied it is so preserved that it may be 
reasonably expected to reach its destination in proper condition. 
Whenever necessary, the body should be held for repeated attention 
until its condition is satisfactory. If for any unusual reason satis- 
factory results cannot be obtained, the relatives of the deceased shall 
be informed in advance, and the casket shall be sealed and plainly 
marked “Not to be opened.” 


3421 


Clothing.—Each body shall be dressed in clean, presentable, and 
complete uniform (except for cap and shoes) of the proper rank or 
rate. When a body is sent to a hospital for embalming and further 
disposition, a uniform and other necessary clothing, suitable for 
burial, shall be sent with it. 
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3422 


Encasement.—A Navy standard or Army casket shall be used, 
when available, for transportation of remains of an officer or enlisted 
person (Art. 1841 (6), Navy Regulations). This requirement of 
Navy Regulations shall not he construed to prevent the use of a 
casket supplied by a contractor under an annual contract with a 
hospital or station for local burial or for transportation of remains 
within the continental limits of the United States when the use of 
a contract casket is economically justified. 


SECTION V. TRANSPORTATION OF REMAINS 


: Paragraph 
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3423 


Rules Regarding Transportation of Remains.—Rules regarding 
transportation of the dead, adopted by the Conference of State and 
Provincial Boards of Health, May, 1915, require: 


(a) Remains of persons who have died of smallpox, plague, Asiatic cholera, 
typhus fever, diphtheria, and scarlet fever shall be placed at once in a metal- 
lined casket which shall be hermetically and permanently sealed. 

(b) No disinterred body shall be transported by common carrier unless 
approved by the health authorities having jurisdiction at the place of disinter- 
ment. Disinterment and transportation of remains of persons who have died 
of the communicable diseases named in subparagraph (a) above shall not be 
allowed except by special permission of the health authorities at both the place 
of disinterment and the point of destination. All disinterred remains shall be 
enclosed in metal or metal-lined boxes, hermetically sealed; provided, that the 
bodies in a receiving vault, when prepared by licensed embalmers, shall not 
be regarded as disinterred bodies until after the expiration of 30 days. 

(c) A transit permit and a transit label issued by the proper health authori- 
ties shall be required for each body transported by common carrier. 

(d) The outside case may be omitted when the coffin or casket is transported 
in a hearse. 


3424 


Method of Transportation.— When transportation of remains of a 
naval or Marine Corps individual is to be effected, the shipment, if 
by rail, shall be either on two first-class passenger tickets procured by 
transportation request or by express on Government bill of lading; 
and if by commercial steamship, on minimum first-class fare. When 
remains have been cremated, and no escort is to accompany them, 
shipment shall be by mail or express at the usual rate according to 
weight; if an escort is to carry them, only the ticket for the escort 
is required (par. 3437). 
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3425 


Express Shipment.—3425.1. When remains are not to be accom- 
panied by an escort, shipment shall be effected by express on Gov- 
ernment bill of lading, Standard Form 1103, and companion forms. 
On the face of all copies shall be typed or stamped in capital letters, 
preferably in red ink, the following notations: “No charges will be 
collected on this shipment. Transportation charges will be paid by the 
. oy Department.” These forms shall be prepared and disposed of as 

ollows: 


(a) The original bill of lading (Form 1103) signed by the express agent 
and one yellow copy (Form 1108a) accompanied by the following letter, shall 
be forwarded immediately by special delivery to the consignee, enclosing an 
addressed and franked envelope for the return of the yellow copy: 


Drar Str: There are enclosed herewith two copies of the Govern- 


ment bill of lading covering transportation of the remains of .......... 
Deere sceceee ante senate ae aos » which will be forwarded on train No. .......... 
fe BU a a Rp A Sa og ; (Date and hoary . cc ves cee cae eee 


The white copy is the original and should be carefully preserved 
until the remains are delivered, at which time please fill in consignee’s 
certification of delivery appearing near the bottom of the form, sign and 
surrender to the transportation company. Please note the instructions 
printed on the face of the form directing that you pay no charges. 

When delivery has been made, please also sign the yellow copy of the 
bill of lading and return it to this station in the enclosed addressed 
envelope, which requires no postage. 

: Very truly yours, 


(b) Forms 1104, 1105, and 1106 shall be left with the agent of the express 
company at the time Form 11038 is signed. 

(c) Two yellow copies (Form 1108a) shall be delivered to the undertaker 
for further delivery to the agent of the express company, one copy to be 
retained by the agent and one copy to be returned promptly to the naval 
activity making the shipment with the weight and cost entered thereon. 

(d) One yellow copy (Form 1103a) with the weight and cost of shipment 
indicated shall be filed in the case paper jacket of the deceased. 

(e) One yellow copy (Form 1108a) with the weight and cost of shipment 
indicated shall be furnished the finance officer for entry in the appropriate 
accounting records. 

(f) One yellow copy (Form 1103a) shall be securely pasted on the shipping 
case to indicate to the transportation company that transportation charges are 
payable by the Government and must not be collected from the consignee. 

(g) One yellow copy (Form 1108a) with the weight and cost of shipment as 
obtained from the express company shall be mailed to the Quartermaster 
General, United States Marine Corps, for Marine Corps dead only. In the case 
of Army or Coast Guard personnel, this copy shall be mailed to the Quarter- 
master General, U. S. Army, or to Headquarters, Coast Guard, as appropriate. 


3425.2. In addition to the copy of the bill of lading, a special label, 
prohibiting collection of express charges from consignee, shall be 
obtained from the local express agent and attached to the outside case. 

3425.3. On express shipment, when weight of encased remains does 
not exceed 500 pounds, corpse transportation will be double the 
standard one-way, first-class passenger rate, but never less than $3.30 
for any distance. When the weight exceeds 500 pounds, either by 
express or on two first-class tickets, the excess is charged for at the 
regular first-class rate. Land-grant deductions are not applicable to 
transportation of remains nor to travel performed by a civilian escort 
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but are applicable to travel performed by military escort (1 Comp. 
Gen. 288). 
3426 


When Accompanied by Escort.—If the body is to be shipped by 
rail on transportation request, an escort must accompany the remains. 
The transportation request issued for the shipment of the corpse will 
call for a one-way, first-class adult ticket. When the weight is in 
excess of 500 pounds the officer issuing the transportation request shall 
enter on the face thereof the total weight of the encased remains, and 
the carrier will bill the Navy Department for the excess weight. 
The transportation request issued for the escort will call for the class 
of ticket determined by the status of the traveler as provided by the 
United States Navy Travel Instructions. The corpse will be trans- 
ported by baggage service. One escort may accompany more than one 
corpse. 

3427 


Arrangments To Be Made at Transfer Points.—3427.1. When a 
body is shipped by express, it will be handled by the carrier from 
the point of origin to final destination. The party performing final 
transfer at a junction point will bill against the carrier whose baggage 
agent arranges for the services, and the carrier will present the bill 
to the Navy Department in the usual manner, accompanied by transfer 
certificates. 

3427.2. When shipment is by transportation request, the disbursing 
officer shall advance cash to the escort to cover transfer of remains 
between railroad stations as follows: 

(a) For each transfer required, $5 shall be advanced. 

(b) The escort shall be instructed to secure receipts from the transfer com- 
pany to cover the transfer of the corpse, and on return to his station shall return 
these receipts together with unused cash to the disbursing officer. Civilian 
escorts shall be similarly instructed. 


3427.3. When the final destination is at a point not on a railroad, 
shipment shall be made to the nearest shipping point and the con- 
signee shall be notified to arrange for receipt of remains at that point 
and for delivery of the remains to the final destination. The con- 
signee shall be informed that he may submit the carrier’s certified bill 
for reasonable transportation of such nature to the Bureau or that he 
may pay the charges and submit the certified bill to the Bureau for 
reimbursement. 

3428 


Shipment of Personal Effects.—3428.1. Navan Prrsonnet.—The 
commanding officer shall, upon the death of any Navy person under 
his command, cause all of the effects of the decedent, including money, 
articles of value, papers, keepsakes, and other similar effects, to be 
collected and inventoried. If the deceased was an officer, this shall 
be done by two officers; if a member of a crew or other person, it 
shall be done by the officer of the deceased’s division or by one detailed 
for that purpose. The inventory shall be prepared in duplicate, 
attested, and signed by the officers making it. Upon completion of 
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the inventory, the effects, if not of a perishable nature, shall be put in 
packages of a convenient size and sealed. The supply officer shall for- 
ward the packages, together with any information in the man’s 
Service Record concerning designation of the next of kin, to the 
nearest Personal Effects Distribution Center. If any of the effects 
are perishable or deteriorating, they may, in the discretion of the 
commanding officer, be sold at auction. The proceeds of the sale shall 
be forwarded in the same manner as money found in the effects. 

3428.2. Martne Corps Prersonnet.—(a) All money, articles of 
value, papers, keepsakes, and other similar effects of deceased Marine 
Corps personnel shall be forwarded to the Commandant of the 
Marine Corps. 

(b) Personal effects, not to exceed 150 pounds, of Marine Corps 
personnel on active duty who die within the continental United 
States may be forwarded with the body without additional charge 
when the body is shipped either by express or on transportation 
request. When personal effects exceed 150 pounds, any excess shall 
be delivered to the supply officer for shipment to the next of kin 
or legal heirs, such excess being chargeable to the appropriation 
“General Expenses, Marine Corps.” 

(c) Upon the death of Marine Corps personnel outside the con- 
tinental United States, the procedure specified in paragraph 3428.1 
shall be followed, except that money, articles of value, papers, keep- 
sakes, and other similar effects shall be forwarded to the Commandant 
of the Marine Corps. 

3428.3. Coasr Guarp PrrsonneL.—(a) Upon the death of an 
individual of the Coast Guard within the continental United States, 
a request shall be made to the Commandant, Coast Guard. Washing- 
aps D. C., for instructions relative to the disposition of personal 
elects. 

(b) Upon the death of an individual of the Coast Guard outside 
the continental United States, all money, articles of value, papers, 
keepsakes, and other similar effects shall be forwarded to the Be 
mandant, Coast Guard. All other personal effects shall be forwarded 
to the nearest Personal Effects Distribution Center (par. 3428.1). 

3428.4. Former Ewnuisrep Prrsonney.—The personal effects of 
former enlisted personnel, discharged at naval hospitals and remain- 
ing as inmates until death, shall not be shipped at Government ex- 
pense. When the remains of such patients are to be shipped home, 
however, personal effects weighing not more than the amount carried 
free may accompany the remains. The effects so forwarded should 
be those articles of greatest value such as money, papers, keepsakes, 
jewelry, etc. The next of kin shall be informed of the character 
and cost of shipment of any remaining effects and required to advance 
transportation charges. If unclaimed, the effects shall be held for a 
period of three months and then destroyed or otherwise disposed of 
as the commanding officer may direct. 

3428.5. Vermrans Apministration Patients.—The effects (in- 
cluding safekeeping deposits) of Veterans Administration patients 
who die in naval hospitals shall be delivered to the Veterans Admin- 
istration regional manager having jurisdiction of the case. Receipt, 
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in duplicate, shall be obtained from the authorized representative 
of the Veterans Administration to whom the effects are delivered. 
The duplicate of the receipt shall be retained in the files of the 
naval hospital. The original shall be mailed to the Bureau of Naval 
Personnel for former members of the Navy or Naval Reserve; to 
the Commandant, Marine Corps, for former members of the Marine 
Corps Reserve; to the Secretary of the Navy, via the Judge Advo- 
cate General, in all other cases. 


3429 


Information for Next of Kin or Consignee.—The next of kin, 
family, legal representative of the deceased, or any other party serv- 
ing as consignee shall be informed by telegram of the time and 
method of forwarding the body, and, if practicable, the routing and 
scheduled time of arrival. The consignee also shall be advised of any 
special attending circumstances, such as communicable disease and 
the advisability of opening the casket for the purpose of viewing 
the remains. 


3430 


Transportation of Remains to Arlington National Cemetery.— 
Transportation of Navy and Marine Corps dead to Arlington Na- 
tional Cemetery shall be governed by the following provisions: 


(a) The shipping case shall be marked “Officer in Charge, Arlington Na- 
tional Cemetery, Fort Meyer, Virginia,” and the bill of lading or transfer request 
shall be marked ‘“‘Washington, D. C.” The transit permit shall be issued to 
show Fort Meyer, Virginia, as the terminal point. This will avoid the necessity 
and delay of obtaining a permit for transfer of the body through the District 
of Columbia. 

(b) A telegram shall be sent at the earliest possible moment to the officer 
in charge, giving the full name and rank or rate of the deceased, the date and 
place of death, dimensions of the outside box, and the date, hour, and number 
of the train on which the body will reach Washington. Whenever practicable, 
the shipment of remains should be timed so as to arrive in Washington between 
the hours of 0800 and 1400 week days. Arrival on Sundays or holidays should 
be avoided. 

(c) Upon receipt of the telegram the officer in charge will give instructions 
to have the remains met at the railroad station by a War Department hearse, 
conveyed to Arlington, and placed in the receiving vault pending subsequent 
arrangements for interment. The services of an undertaker in Washington are 
not required in these cases, nor is there any expense attached to the oneness 
and closing of the grave in Arlington. 

(d) Interment will not be made in Arlington National Cemetery on Sundays, 
Memorial Day, Armistice Day, or Christmas Day, or after 1500 on other days. 

(e) As military honors are provided at every burial, an additional telegram 
shall be addressed to the Chief of Naval Personnel or the Commandant, Marine 
Corps, as appropriate, giving the full name, rank or rate, time of arrival 
of the body, stating whether or not relatives accompany the body, and the date 
on which it is desired that the services shall be held. At least 24 hours are 
required to complete funeral arrangements. If relatives are to be in attendance, 
they shall be instructed, upon arrival in Washington, to communicate immedi- 
ately with the aide to the Chief of the Bureau of Naval Personnel, Navy 
Department, or the Commandant, Marine Corps, as may be appropriate. 
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SECTION VI. CORPSE ESCORT 
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3431 


Authority.—An escort, not to exceed one person, may be provided 
to accompany to place of burial the bodies of officers, officers of the 
Nurse Corps, or enlisted personnel who have lost their lives in the 
naval service (Act of May 26, 1928, ch. 779, 45 Stat. 767). The escort 
furnished under this authority may be a relative or friend (not in the 
service) of the deceased. As the law provides for an escort of only 
one person, when a civilian accompanies the remains as escort a 
service escort shall not be detailed. 


3432 


When Furnished.—When practicable and when requested by the 
next of kin or family of the deceased, a service or civilian escort of 
one person shall be assigned to accompany the remains to place of 
burial. Even though not requested, however, if service personnel are 
available for this purpose, an escort should be provided as a routine 
procedure unless the family specifies that an escort is not desired. 


3433 


Selection and Detail.—The escort, if of the service, shall be of 
equivalent rank or rate of the deceased as nearly as may be practi- 
cable, and, when possible, a friend or associate. The escort will be 
detailed and the necessary orders issued by the commandant of the 
navy yard or station when shipment of the remains is made from a 
naval hospital. If the remains have been transferred to the hospital 
from a ship in port, the commanding officer of the ship should, when 
practicable, detail the escort to report to the commandant for this 
duty. When shipment of remains is made from a ship, the detail 
of escort shall be made by the senior officer present afloat; and from 
activities not under the immediate jurisdiction of a commandant, the 
detail shall be made by the senior officer present ashore. (See, also, 
Article C-7003, Bureau of Naval Personnel Manual.) 


3434 
Travel Instruction.—3434.1. United States Navy Travel Instruc- 
tions contains full information relative to travel allowances and out- 
lines the details to be followed in sending an escort to accompany 
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to place of burial the remains of officers, enlisted personnel, and 
officers of the Nurse Corps who have lost their lives in the naval 
service. 

3434.2. The travel of any escort may be: (a) From place of death 
or port of entry to place of burial and return; or, (b) from place 
of burial to place of death or port of entry and return. The travel 
of a civilian escort also may be: (a) From point of shipment or 
port of entry to place of burial, thence to a point selected by the 
escort; or, (b) from any point to point of shipment or port of 
entry, thence to place of burial, thence to any point selected by 
the escort. The cost of such travel shall not exceed the cost of a 
round trip from the point of shipment in the continental United 
States to the place of burial. 

3434.3. When remains are returned to the United States from a 
point outside the continental limits, an escort is not authorized from 
such points to the port of entry in the United States, except that a 
dependent who may be otherwise legally entitled to transportation 
under the provisions of Navy Travel Instructions may act as escort. 
The commandant of the yard or station designated to assume charge 
of the remains shall arrange for an escort from the port of entry to 
final destination of remains. 

3435 


Appropriation Chargeable.—3435.1. Escorr.—Whenever an escort 
is furnished for dead of the Navy or Naval Reserve, all transpor- 
tation and travel expenses of the escort to the prospective place of 
burial and return therefrom will be charged to the appropriation 
“Transportation and Recruiting, Naval Personnel.” The expenses 
of the escort for dead of the Marine Corps or Marine Corps Reserve 
will be charged to (a) “Pay, Marine Corps” when an officer of the 
Marine Corps or Marine Corps Reserve acts as escort and (b) “Gen- - 
eral Expenses, Marine Corps” for a civilian or enlisted escort. 

3435.2. Corpse Tickrr.—When the remains of the dead of the 
Navy or Naval Reserve are shipped on transportation request the 
cost of the ticket for the corpse will be charged to the appropriation 
“Medical Department, Navy.” In the case of dead of the Marine 
Corps or Marine Corps Reserve the cost of the corpse ticket will be 
charged to the appropriation “General Expenses, Marine Corps.” 


3436 


Civilian as Esccrt—When a relative or other person not a member 
of the Navy or Marine Corps serves as escort (par. 3431), the 
expenses of such escort payable by the Navy or Marine Corps shall 
include subsistence en route and sleeping-car accommodations to place 
of burial and return therefrom when necessary, as provided by Vavy 
Travel Instructions. 

3437 


- Escort for Cremated Remains of Naval Dead.—The Act of May 26, 
1928 (ch. 779, 45 Stat. 767) authorizes an escort for the cremated 
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remains of an officer, enlisted person, or officer of the Nurse Corps 
who has died in the naval service if the escort actually carries the 
receptacle containing the ashes with him on the trip and personally 
delivers it to a member of the family or other proper person at the 
authorized destination (Comptroller General A-27358, Jun. 29, 1929). 


3438 


Naval Reservist as Escort.—Under the Act of May 26, 1928 (ch. 
779, 45 Stat. 767) a member of the Naval Reserve not on active duty 
may act as a civilian escort and while acting in that capacity is 
entitled to such travel and subsistence expenses as may be authorized 
by Navy Travel Instructions. An assignment to active duty for the 
purpose of acting as escort for the body of a naval reservist who 
died while on active duty is not training duty, but duty for the 
purpose may be authorized by the Secretary of the Navy as “other 
duty” without pay, and the member so acting is entitled to trans- 
portation in kind (Comptroller General A-29117, Oct. 22, 1929). 


3439 


Escort Not Authorized.—An escort shall not be furnished for re- 
mains of the following classes of personnel who die in a naval hos- 
pital even though transportation home is authorized at Government 
expense: (a) Members of the Naval and Marine Corps Reserve 
retained for treatment after expiration of active-duty period for 
injury or disease incurred on active duty; (b) enlisted men retained 
for treatment after expiration of enlistment; and (c) accepted appli- 
cants for enlistment in the Marine Corps. 


SECTION VII. FUNERAL EXPENSES 


Paragraph 
WHR [Amare LO. Se es Cs. Oak ea: Tk ees coamiaes 3440 
SPSCHIG POW ESIONIS 05 50 tics yeiar et Gwe oa CR IeE sue,a wie Cloke ame Bice as 3441 
PIIOPORTAIAO: AA DOB IND ou. sigs Svnia ac DRE wre wa aeath eo heeete ne 3442 
Funeral Expenses of Personnel on Active List ...............000008- 34438 
Disposition of Remains at Activities Having Burial Contracts........ 3444 
MAMMISEADID WOR SUEDONECS FO: OR SO ENG ca OF Bucs ew SEARS ad 3445 
When Government Services Are Refused ...........ccccccecccccces 3446 
Runerat,hixpenses at - Home sAllowed ous.f ss oa siveiivles lon » sabe woe x 3447 
CPSAON 100 TOMI clue Kaien DER ales Uo ameW bw Oks CoN Sa woe ete 3448 
Burial Prior to Ascertaining Wishes of Next of Kin ................ 3449 
Transportation to a Place Outside the United States ................ 8450 
RMMOL fe GRD Sees. Caren Cee hc ok 64 A REG Wied te TRS oe oe OS 3451 
Funeral and Burial Expenses of Destitute Persons ...........eeee00- 3452 
Baal (GF -WnaClAlmod Todi 55:65: ck hocds pedal waawsiy » awe obiene OS 84538 
Burial at Sea of Inactive Personnel or Civilians .........ccecccecces 3454 


3440 


When Authorized.—Funeral expenses of persons who die in the 
service of the Government, either in civil branches or in the Army, 
Navy, or Marine Corps, active or retired, are payable by the Govern- 


ment only when specific provision is made therefor by law (1 Comp. 
Gen. 284, Nov. 25, 1921). 
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3441 


Specific Provisions.—The annual appropriation for the Medical 
Department of the Navy includes provisions for the care of the 
dead as authorized by law, including transportation. The Act of 
April 20, 1940 (54 Stat. 144) enumerates the purposes for which ex- 
penditures may be made and the classes of personnel included in the 
authorization. The appropriation “General Expenses, Marine Corps” 
provides for funeral expenses and transportation of deceased mem- 
bers of the Marine Corps and is chargeable in accordance with 
instructions in paragraph 3442. 


3442 


Appropriation Chargeable.—3442.1. Locant Buriat or SHIPMENT. 
—The appropriation “Medical Department, Navy” is chargeable 
with the cost of recovery of bodies; cremation, but only on the 
request of the relatives of the deceased; embalming, clothing, and 
encasement; transportation to the home of the deceased, or to a 
national or other cemetery designated by proper authority; and 
interment, of the following deceased persons: (a) Officers, officers 
of the Nurse Corps, and enlisted personnel, Navy, active; (b) officers, 
officers of the Nurse Corps, and enlisted personnel, Navy, retired, 
on active duty at the time of their death; (c) officers and enlisted 
personnel, Marine Corps or Marine Corps Reserve, on active duty 
(or retired, on active duty) who die in or whose remains are trans- 
ferred to naval hospitals or stations in the United States having 
contracts for care of the dead (expenses for transportation of Marine 
Corps dead are chargeable to “General Expenses, Marine Corps” in 
all cases except when transportation away from the United States 
is involved); (d) members of the Naval Reserve who die while on 
active duty or training duty, or while performing authorized travel 
to or from such duty; (e) members of the Naval Reserve Officers 
Training Corps who die while en route to or from or while partici- 
pating in authorized practice cruises or while hospitalized or under- 
going treatment; (f) accepted applicants for enlistment; (g) former 
enlisted personnel of the Navy or Marine Corps who were discharged 
while patients in hospitals and who remain as patients in such hos- 
pitals to the day of their death; (h) civilian employees of the Navy 
Department or naval establishment who have been ordered to duty 
outside the continental United States and who die while on such 
duty, or while performing authorized travel to or from such duty 
(par. 4130), or who die while in a travel status away from their 
official stations within the United States (par. 4129); (i) officers 
and enlisted personnel of the Naval or Marine Corps Reserve who 
are retained in a naval hospital for treatment after expiration of 
active duty period for disease incurred on active duty and who die 
while patients in such hospitals. For appropriations chargeable for 
other Marine Corps personnel reference should be made to paragraph 
3442.3. 

3442.2. Loca Burtan Onty.—The appropriation “Medical De- 
partment, Navy” is chargeable with the cost of local burial of the 
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following deceased personnel: (a) Pensioners who die in a naval 
hospital; (b) destitute patients who die in a naval hospital. 

3442.3. Marrne Corps.—(a) The appropriation “General Ex- 
penses, Marine Corps” is chargeable, except as noted in (b) below, 
with the cost of embalming, clothing, and encasement; funeral and 
local burial; and transportation to their homes or designated ceme- 
teries in the United States, of the following deceased persons: (1) 
Officers and enlisted personnel, Marine Corps, active; (2) officers 
and enlisted personnel, Marine Corps, retired, on active duty at the 
time of death; (3) officers and enlisted personnel, Marine Corps 
Reserve, on active duty, or performing authorized travel to or from 
sa duty; and (4) accepted applicants for enlistment in the Marine 

orps. 

(b) At stations or hospitals having annual contracts for care of 
the dead, expenses of preparation and local burial are charged, under 
the contract, to “Medical Department, Navy.” ‘Transportation is 
always chargeable to “General Expenses, Marine Corps” unless ship- 
ment to a foreign country is involved. 

3442.4. Expenses Nor Avurnorizep.—No appropriation is avail- 
able except as noted in paragraph 3453 to pay the cost of embalming, 
clothing or encasement; funeral or local burial; or transportation 
to their homes or designated cemeteries of the following deceased 
personnel: (a) Officers, nurses, and enlisted personnel of the Navy 
and Marine Corps, retired, who were on inactive duty at the time of 
their death; (b) officers and enlisted personnel of the Naval or 
Marine Corps Reserve (except those retained for treatment for 
disease or injury incurred while on active duty) on inactive duty at 
the time of death; (c) reserve personnel of the Nurse Corps on in- 
active duty at the time of death. 

3442.5. Reservists, Drata rrom Insury Durine Pracermmn.—(a) 
Funds under the control of the Employees’ Compensation Commis- 
sion are available to pay the cost of embalming, clothing, and en- 
casement, and funeral and local burial, or transportation to their 
homes or designated cemeteries of the remains of officers and enlisted 
personnel of the Naval or Marine Corps Reserve who die during 
peacetime after expiration of an active-duty period as the result of 
injury incurred while on active duty. 

(b) When the remains of such an inactive reservist are cared for 
under the annual contract of a naval hospital or station, public 
voucher in favor of the contractor shall be prepared on the usual 
form and forwarded to the Bureau for transmission to the United 
States Employees’ Compensation Commission. When no annual con- 
tract is available, itemized and properly certified dealer’s bills, in 
duplicate, shall be obtained. The officer authorizing the services shall 
certify that the services were satisfactorily rendered. The bills then 
shall be submitted to the Bureau for transmission to the Employees’ 
Compensation Commission for settlement. 

(c) Shipment of remains of such an inactive reservist, when 
directed by the Bureau, shall be by express on Government bill of 
lading or by tickets procured on transportation request. When a bill 
of lading is used, the full name and rank or rate of the deceased 
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shall be specified and there shall be typed across the face of the bill, 
on all copies, “Charges Payable by United States Employees’ Com- 
pensation Commission.” The bill of lading then shall be handled in 
the usual manner. When transportation request is used, the name and 
rank or rate of the deceased shall be similarly noted, and the entry 
as to appropriation chargeable shall be “United States Employees’ 
Compensation Commission.” 

3442.6. Verrrans ADMINISTRATION Patrentrs.—Funds under con- 
trol of the Veterans Administration are available to pay the cost of 
embalming, clothing, and encasement; funeral and local burial; trans- 
portation to their homes or designated cemeteries; and a small 
amount for expenses after arrival of body at destination, of Vet- 
erans Administration patients who die in a naval hospital. The 
remains of Veterans Administration patients who die in a naval 
hospital shall be transferred to the custody of the Veterans Admin- 
istration regional director who will assume full charge of all arrange- 
ments for the preparation and disposition of the remains. 

3442.7. The appropriations chargeable in the disposition of re- 
mains of personnel under the cognizance of the Navy are shown in 
the following table: 


Appropriation Chargeable 


Preparation of 


Transportation of 


Class of personnel Corpse escort 


remains remains 
Navy Personnel, active_._---- Medical Department, | Medical Department, | Transportation and 
Navy. avy. Recruiting, Naval 
Personnel. 

Navy Personnel, Retired, on |----- is Ren eae at) ye GO 262 SPS Do. 

active duty. ~ 
Navy Personnel, Reserve, on |----- bos 554 3b} 2353 Jas NOs. s1sucelucise Do. 

active duty. 


Officers, Marine Corps, active. 


Enlisted Personnel, 
Corps, active. 

Officers, Marine Corps, Re- 
tired, on active duty. 

Enlisted Personnel, Marine 
Corps, Retired, on active 


uty. 

Officers, Marine Corps, Re- 
serve, on active duty. 

Enlisted Personnel, Marine 
Corps, Reserve, on active 


Marine 


uty. 

Accepted applicants for en- 
listment, Marine Corps. 

Former enlisted men retained 
in naval boapete’. 

Civilian employees beyond 
continental limits. 

Civilian employees in official 
travel status in U.S. 

Naval or Marine Corps Re- 
serve, retained in naval hos- 
wal after active duty for 

ease 


Naval or Marine Corps Re- 
serve, retained in hospital 
after active duty for injury. 

Naval pensioners, death in 
naval hospital. 


General Expenses, Pay, Marine Corps.? 


General Expenses, \ 
Marine Corps. 


Marine Corps.! 


wend BG ess bes dou 2252.44. 2|" General: Mapenses) 
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Marine Corps. 
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Medical Department, | Medical Department, Do. 

avy. Navy. 
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Navy. 


1 Except at hospitals or stations haying an annual contract for care of the dead, where the appropri- 
ation ‘‘Medical Department, Navy”’ is chargeable. } : 
2 When an officer, Marine Corps or Marine Corps Reserve is escort; otherwise, ‘‘General Expenses, 


Marine Corps.’ 
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3443 


Funeral Expenses of Personnel on the Active List.—3443.1. The 
necessary and proper funeral expenses of deceased personnel of the 
Navy and Marine Corps and the Naval and Marine Corps Reserve 
on active duty at naval stations within the continental limits of the 
United States shall be provided for by annual contracts, and else- 
where within the United States will be allowed when approved by 
the Bureau, or by such officers as may be designated by the Com- 
mandant, Marine Corps, as appropriate. Such expenses will be 
allowed only when authorized by law and shall in no instance exceed 
$200 (exclusive of cost of shipment and the allowance for interment 
after delivery of the body to the place designated) unless due regard 
for decent burial renders greater expense necessary, which fact must 
be certified on all copies of the public voucher by the officer ordering 
payment of the bill (Art. 1841 (2), Wavy Regulations). No expenses 
for travel to attend the funeral of an officer who dies within the 
United States shall be allowed except as provided in paragraph 3431 
(Art. 1841 (1), Vavy Regulations). 

3443.2. The body of a person who dies within the continental 
United States or on board ship at a port within the continental 
United States shall, when it is practicable, be sent to the nearest naval 
hospital. A copy of Navmerp-N shall accompany each body so trans- 
ferred. When such transfer is not practicable, the body shall be 
embalmed (par. 3420.1) and retained awaiting instructions from the 
Bureau. In time of war, the procedure for ships and stations outside 
the continental United States, as set forth in paragraphs 3419.2 and 
3419.8, shall be followed. 

3443.38. At recruiting stations or other activities at a considerable 
distance from a naval hospital or navy yard, or where there is no 
annual contract for care of the dead, the body shall be placed in the 
care of an undertaker for embalming and held until instructions are 
received from the Bureau or Commandant, Marine Corps, as appro- 
priate. 

3444 


Disposition of Remains at Activities Having Burial Contracts.— 
3444.1. Before making disposition of remains, the hospital or station 
having a contract for care of the dead shall definitely determine the 
status of the deceased in relation to the laws governing funeral and 
burial expenses, and shall determine that the instructions for dispo- 
sition come from the designated next of kin or legal representative 
of the deceased, or are given by some person acting in accordance 
with the wishes of such next of kin or legal representative. 

3444.2. A copy of Navmep-HF-61, or, for marines, Navme-817- 
QM (Information for Next of Kin) shall be sent to the next of kin 
or consignee and, whenever practicable, shall be sent so as to arrive 
in advance of remains. 

3444.3. When the next of kin cannot be located, when the body is 
not claimed by the next of kin or legal representative, when there 
are conflicting claims, or when, for any reason, there is doubt as to 
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the proper disposition to be made of the body, the facts shall be 
reported by dispatch to the Bureau (or to the Marine Corps Head- 
quarters for Marine Corps personnel) with request for instructions. 


3445 


Limitation of Expenses.—AlII expenses shall be held to the lowest 
amount consistent with decent preparation and encasement in accord- 
ance with Vavy Regulations or to meet the requirements of laws gov- 
erning transportation. 

3446 


When Government Services Are Refused—When the services of 
the Government are refused and relatives take charge of the remains 
of Navy or Marine Corps dead, the expenses of preparation, encase- 
ment, and transportation may not be allowed by the Navy Depart- 
ment (Comptroller Decision, Mar. 19, 1901). When the remains are 
claimed by the family for private interment where a contract exists, 
even though available services are refused, allowance for expenses 
as specified in paragraph 3447.1 may be paid. If the services of the 
contract undertaker are refused, however, the family should be fully 
advised as to their responsibility for preparation, encasement, and 
transportation, and a release in writing obtained and forwarded 
with the report of disposition of remains to the Bureau. 


3447 


Funeral Expenses at Home Allowed.—3447.1. After the body of 
an officer or enlisted person of the Navy or Marine Corps has been 
prepared and shipped or delivered at Government expense to the 
place designated i the relatives, further expenses of funeral and 
burial may be allowed not to exceed $50, applicable to the usual and 
customary services, such as hearse hire, transportation for immediate 
relatives to cemetery, undertaker’s services, clergyman’s services (not 
to exceed $5), cost of single grave site, opening and closing of grave, 
etc. Claims may be submitted to the Bureau or to Marine Corps 
Headquarters covering such expense for burial of deceased personnel 
of the respective services, accompanied by properly certified and 
itemized bills, in duplicate. 

3447.2. When death occurs at a place where a contract undertaker 
is not available and authority is given for preparation, encasement, 
and transportation at a cost not to exceed $200 and interment is 
made locally, no expenses specified in paragraph 3447.1 shall be 
allowed. 

3447.3. If the remains are shipped to a naval hospital or to a 
naval activity having a contract for care of the dead for interment 
in a national or naval cemetery in the vicinity, or are consigned 
direct to a national or Government cemetery (such as Arlington 
National Cemetery or the Veterans Administration Cemetery, Saw- 
telle, Los Angeles, California) the necessary expenses incident 
thereto are borne by the Government and, therefore, no allowance 
is payable to the next of kin. 
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3447.4. When primary expenses are defrayed by the Government 
through a local contractor and remains are delivered to the family 
in the same city for private interment, the funeral expenses specified 
in paragraph 3447.1 will be allowed except for items which duplicate 
expenses already incurred. 

3448 


Cremation of Remains.—When requested by the next of kin and 
on prior authority of the Bureau, cremation will be permitted at 
Government expense provided such cremation is included (a) in the 
$200 allowance for preparation, encasement, and interment of re- 
mains when the body is to be buried locally; or, (b) in the $200 
allowance for preparation and encasement when the body is to be 
shipped. The expenses of cremation, when authorized as above, will 
be covered by emergency requisition approved in advance by the 
commandant, commanding officer, or senior officer present. Trans- 
portation of cremated remains will be allowed as an additional ex- 
pense. Cremation after shipment of remains to destination will be 
allowed only as an item of funeral expenses provided in paragraph 
3447.1. 

3449 


Burial Prior to Ascertaining Wishes of Next of Kin—When a 
body has been buried prior to ascertaining the wishes of the next of 
kin, or if burial has been rendered necessary, for any reason, when 
the next of kin has requested shipment, the body may be exhumed 
and forwarded later, at Government expense, to the place designated 
by the next of kin. When burial has been made in compliance with 
the request of the next of kin the expenses of exhumation and trans- 
portation may not be defrayed by the Government. 


3450 


Transportation to a Place Outside the United States.—Trans- 
portation of remains to a place not within the United States may 
be allowed on the prior authority of the Bureau (Comptroller Deci- 
sion, Nov. 10, 1902). 

3451 


Coroner’s Inquest.—Expenses incident to a coroner’s inquest may 
not be paid by the Government, the Comptroller General having 
ruled (A-16054, Nov. 15, 1926) that such expenses are not incident 
to funeral and burial of a person but are incident to the determina- 
tion by civil authorities of the cause of death, and therefore consti- 
tute no obligation against the United States. 


3452 


Funeral and Burial Expenses of Destitute Persons.—3452.1. The 
funeral and burial expenses of destitute persons who die in naval 
hospitals are authorized by the annual appropriation “Medical De- 
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partment, Navy.” In view of the Comptroller General’s decision 
(A-8220, Mar. 19, 1925), however, that no pernen in receipt of re- 
tired or retainer pay to date of death can be considered as having 
died destitute, and of other provisions for the care of remains of 
those classes of personnel whose admission to naval hospitals is 
authorized by law, the Bureau reserves the determination of the 
meaning of the word “destitute” appearing in the appropriation. 
No expenses shall be incurred for care of remains of destitute 
patients without the prior approval of the Bureau except as a sani- 
tary measure (Comptroller Decision, July 24, 1914). 

3452.2. Moneys found among the effects of deceased persons can- 
not be used to defray funeral expenses. 


3453 


Burial of Unclaimed Bodies—When the remains of a retired 
officer or retired enlisted person, or inactive member of the Fleet 
Reserve or Fleet Marine Corps Reserve (transferred thereto after 
16 or more years of service) who has died in a naval hospital are 
unclaimed, burial shall be chargeable to the appropriation “Medical 
Department, Navy.” The disbursing officer making payment shall 
be advised immediately as to the facts, and directed to forward 
a checkage request covering burial expenses to the Bureau of Sup- 
plies and Accounts (or Quartermaster General, Marine Corps) 
for transmittal to the officer carrying the retired or retainer pay 
accounts and lodgment against any pay due the deceased at date of 
death, with consequent reimbursement to the appropriation “Medical 
Department, Navy.” 

3454 


Burial at Sea of Inactive Personnel or Civilians.—3454.1. Re- 
quests to conduct burials at sea of the remains of inactive service per- 
sonnel or civilians shall be referred by the senior officer present to the 
Chief of Naval Operations for authorization, with a statement as to 
the practicability of complying with the request. If authority is 
granted, arrangements for the burial shall be made directly with 
authorized persons having charge of the remains. The date of burial 
will be determined by the availability of the naval vessel concerned. 

3454.2. (a) The following papers shall be presented to the com- 
manding officer concerned before the remains are taken into the cus- 
tody of the Navy: (1) The request and authorization from the 
authorized person having charge of the remains; and (2) a transit 
permit or burial permit issued by the responsible civil authorities 
at the place of death, whether or not the remains are cremated. 
Appropriate entry regarding the presentation of such papers, to- 
gether with specific identifying data regarding them, shall be entered 
in the log. 

(b) After the burial, the above-mentioned papers shall be appro- 
priately endorsed by the commanding officer of the ship concerned 
as to the fact of the burial, and forwarded to the Secretary of the 


Navy. 
385 


3454-3457 
PT. III. CH. 4. DEATHS AND RESULTING DUTIES 


3454.3. There is no authority for the direct expenditure of Gov- 
ernment funds for materials in connection with disposition of remains 
in such cases, 


SECTION VIII. FUNERALS AND FUNERAL FLAGS 
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3455 


Funeral Ceremonies.—Funeral ceremonies are conducted in accord- 
ance with the provisions of Chapter 5, Navy Regulations. 


3456 


National Flag.—3456.1. Commandants of navy yards, command- 
ing officers of vessels, senior officers present, and medical officers in 
command of naval hospitals are authorized to issue the national flag 
(United States National Ensign No. 7) to accompany all bodies of 
naval or Marine Corps personnel forwarded or delivered to the next 
of kin or relatives for private interment, in order that the flags may 
be available for use at the time of burial. Request for such issue 
shall be construed as included in the application for the body. The 
flag shall be enclosed in a suitable canvas bag or sack and securely 
attached to the casket, or placed inside the shipping box, in which 
case a box shall be labeled “Flag Inside” or the consignee otherwise 
notified. 

3456.2. Flags used for draping coffins of officers and enlisted men 
of the Navy which are issued to relatives, schools, patriotic orders, 
or societies, in accordance with the Naval Appropriation Act of June 
30, 1914, shall, when issued, be expended by the issuing officer on an 
invoice (S. and A. Form 127) as a charge to the current appropria- 
tion, “Maintenance, Bureau of Ships,” and to Expenditure Account 
45818 at naval hospitals and 79020 at other activities. Flags for 
draping coffins of Marine Corps personnel will be issued by com- 
manding officers of Marine Corps posts and stations in accordance 
with Article 3-5, Marine Corps Manual. Retired officers and enlisted 
personnel, and members of the Naval Reserve and Marine Corps 
Reserve, when on active duty, are officers and enlisted personnel 
within the meaning of the Naval Appropriation Act of June 30, 1914. 


SECTION IX. COAST GUARD 
Paragraph 
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3457 


Care of Dead.—3457.1. Whenever deaths of Coast Guard per- 
sonnel occur in naval activities or whenever naval hospitals are 
requested to assume charge of Coast Guard dead, the care, trans- 
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3457 
SECTION IX. COAST GUARD 


portation, and burial of the remains shall be arranged in the same 
manner as for Navy dead except that all expenses, including cost of 
funeral flags, shall be billed to the Coast Guard and all reports 
transmitted to Coast Guard Headquarters, Washington, D. C. When 
services in connection with the care of Coast Guard dead are pro- 
cured under a Navy contract, payment should be made in the usual 
manner by public voucher drawn directly under the appropriation, 
“General Expenses, Coast Guard,” of the applicable fiscal year. 

3457.2. If practicable, the Coast Guard shall be requested to notify 
the next of kin of deaths among its personnel and obtain all instruc- 
tions for the disposition of the bodies. 

3457.3. Except in emergency, a casket furnished by a Navy con- 
tractor rather than a Navy standard casket shall be used to encase the 
remains of Coast Guard dead. 
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GENERAL PROVISIONS CONCERNING 


SANITATION 
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35A1 


Responsibility——The responsibility of the medical officer in mat- 
ters of sanitation extends into fields under the cognizance of other 
departments. All phases of sanitation in the Navy, however, have 
a direct bearing on the health of naval personnel, and the medical 
officer, through his professional qualifications, is charged with the 
maintenance of health standards. The medical officer’s primary re- 
sponsibility in regard to sanitation, as provided by Navy Regula- 
tions, is fulfilled by written recommendations, based on appropriate 
inspections, to the commanding officer. A further responsibility of 
the medical officer is to effect such measures, with the approval of 
the commanding officer, as may be necessary to provide proper sani- 
tation. 


35A2 


Procedures.—The Bureau and fleet commanders-in-chief have is- 
sued instructions concerning certain phases of sanitation, and these 
recommended procedures shall be followed by the medical officer 
whenever applicable. Where no instructions have been issued by the 
Bureau or other competent naval authority, the medical officer shall 
adopt such measures as are necessary to fulfill his responsibilities 
relative to sanitary matters. 
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CONCERNING SANITATION 


SECTION II. FOOD AND WATER SUPPLY 
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35A3 


Rations.—35A3.1. The medical officer, in carrying out his responsi- 
bilities relative to food, shall: (a) Inspect, as to their quality, all 
fresh provisions to be used by an authorized mess; (b) frequently 
inspect, or have inspected by a medical officer, the food for the sick; 
and (c) examine monthly the character and preparation of food. 
He shall make appropriate reports and recommendations concerning 
such inspections. 

35A3.2. The medical officer shall inspect all cooking and messing 
facilities for cleanliness, and shall make any necessary reports and 
recommendations to the commanding officer. 


35A4 


Water.—The medical officer shall make inspections and recommen- 
dations necessary to insure an adequate supply of potable water 
(Arts. 1820 (5) and 1324, Navy Regulations). In the event of an 
acute water shortage, the medical officer shall advise the commanding 
officer relative to the rationing of water. 


SECTION III. SWIMMING SITES 
Paragraph 
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35A5 


Swimming Sites—The medical officer shall make appropriate 
recommendations to the commanding officer concerning the safety 
precautions and sanitary maintenance to be observed in and around 
swimming sites. 


SECTION IV. GARBAGE, REFUSE, AND SEWAGE DISPOSAL 
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35A6 


Garbage and Refuse Disposal——The medical officer shall make 
the necessary inspections and recommendations to the commanding 
officer to insure that garbage and refuse are disposed of in a sanitary 
manner (Arts. 1337 and 1505 (6), Navy Regulations). 


35A7 


Sewage Disposal_—The medical officer shall make necessary in- 
spections and recommendations to the commanding officer for the 
sanitary disposal of sewage and liquid waste. 
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SECTION V. LIGHTING AND VENTILATION 
Paragraph 
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Lighting and Ventilation—The medical officer shall make recom- 
mendations to the commanding officer for proper lighting and ven- 
tilation of ships and barracks. Reference should be made to Bureau 
of Yards and Docks Manual, Bureau of Ships Manual, Design Data, 
Bureau of Yards and Docks, and to current Bureau instructions. 


SECTION VI. COMMUNICABLE DISEASE CONTROL 
Paragraph 
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‘ 35A9 

Communicable Disease Control.—The medical officer shall be on 
the alert for the early detection of infectious diseases, shall recom- 
mend the necessary control measures to the commanding officer, and 
shall institute the necessary restriction of personnel and take such 
other action, with the approval of the commanding officer, as may 
be required to prevent the spread of communicable disease. 


SECTION VII. INSECT AND RODENT CONTROL 
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35A10 


Mosquito Control.—35A10.1. Genrrau.—The control of mosqui- 
toes is of importance in the prevention of malaria, dengue, yellow 
fever, filariasis, and certain forms of encephalitis and encephalomye- 
litis. It is the duty of the medical officer to inform the commanding 
officer with regard to the existence of insect-borne diseases, either 
potential or real. He shall recommend and supervise necessary con- 
trol or preventive measures (Arts. 1133 and 1135, Navy Regulations). 

35A10.2. Specres Conrrou.—The control of mosquitoes which are 
vectors of disease shall always be energetically undertaken. The 
control of species which do not transmit disease, but are only of a 
pestiferous nature, should be undertaken if they seriously interfere 
with training and routine operations. 

35A10.8. Conrrotn Mrasures.—The three approaches to the pre- 
vention and control of insect-borne diseases are: 

(a) Prevention of breeding and destruction of adult mosquitoes by use of 
larvicides; draining and filling of breeding areas; spraying of insecticides for 
the control of adult mosquitoes in native huts, bivouac areas, and sleeping 


compartments; and other special procedures. 
(b) Protection of personnel from mosquitoes by use of screening, bednets, 
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headnets, protective clothing, and repellents; by avoidance of unnecessary 
exposure at dawn and at dusk or at other times a particular species is known 
to feed; and by the location of camp sites and anchorages, insofar as possible, 
in noninfested areas. 

(c) Protection of personnel from human reservoirs of infection by the estab- 
lishment of camps and anchorages at a safe distance from infected natives or 
the removal of natives from the area; by the treatment where advisable of the 
indigenous population, known or presumed to be infected; by the isolation of 
infected personnel by screening to prevent the infection of insect vectors; by 
the restriction of liberty in ports or areas where insect-borne diseases are known 
to exist; and by suppressive therapy or prophylaxis if necessary, 


35A11 


Control of Other Disease-Bearing Insects.—The medical officer 
shall formulate plans for the control of other disease-bearing insects 
for approval and execution by the commanding officer under the 
supervision of the medical department of the command. 


35A12 


Control of Insect Pests.—The medical officer shall make necessary 
recommendations to the commanding officer for the proper control 
of insect pests. 

35A13 


Rodent Control.—The medical officer is responsible for the formu- 
lation of a rodent control program for approval and execution by 
the commanding officer under the supervision of the medical depart- 
ment. 


SECTION VIII. SANITARY STANDARDS FOR NAVAL FACILITIES 
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35A14 


Berthing Spaces Afioat.—The medical officer shall make routine 
sanitary inspections of berthing spaces and toilet, lavatory, and 
bathing facilities in order to maintain naval standards of satisfac- 
tory sanitation. 

35A15 


Barracks.—35A15.1. The medical officer shall make routine in- 
spections of barracks in order to maintain satisfactory standards of 
sanitation. 

35A15.2. The following are minimum requirements per man in all 
dormitories or sleeping rooms: 

50 square feet of floor space per man. 


450 cubic feet of room space per man. 
5 feet minimum distance between heads of sleeping men. 


35A15.3. For units of approximately 200 men, the proportions of 
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plumbing fixtures to the number of men to be accommodated are as 
stated below. These proportions may be decreased for larger units 
but must be increased when smaller numbers are to be accommodated ; 
for example, a detention barracks for only 12 men should have 
two toilets, two lavatories, a four-foot trough urinal, and three 
showers. Toilet, washing, and bathing facilities should be increased 
in schools where men use these facilities at one time. 

(a) Water Closets—One toilet for every 20 men. 

(b) Urinals.—One foot of trough urinal for every 10 men, or 25 men to each 
individual urinal fixture. A small room containing a urinal for use at night 
only has been found to be a necessity in the barracks or dormitory when 
latrines are located in separate buildings. 

(c) Lavatories.—One lavatory, or two linear feet of trough lavatory or wash 
sink, for every five men. 

(d) Dental Lavatories——One dental lavatory for each 15 men. 

(e) Showers.—One shower for every 25 men. 

(f{) Hot-water Tanks.—The type of hot-water generator installed is deter- 
mined by the facilities available. The required capacity of the storage tank 
may be roughly determined from the following allowances per fixture: each 
lavatory, five gallons; each sink, 10 gallons; each shower, 20 gallons. 

(g) Serub Decks.—One scrub deck 4 feet wide for every 20 men. Scrub decks, 
when located in the latrine building, should be in an entirely separate com- 
partment with separate entrance. The general weather conditions prevailing 
at a station will determine the necessity for a separate room where the clothes 
are dried or for outdoor washing places and drying rigs. 


35A15.4. For additional or more detailed information concerning 
the requirements and installation practices of the accessories de- 
scribed above, reference should be made to Design Data, Bureau of 
Yards and Docks. 
35A16 


Hospitals.—35A16.1. It has been found by experience that for 
Navy use a ward of 30 patients is the size most satisfactorily and 
economically handled. In tropical climates and in hospitals where 
a large number of convalescents are treated, the size of the ward can 
be increased advantageously. The basis upon which the floor space 
of naval hospital wards is figured is 100 square feet of floor area and 
1,200 cubic feet of space for each bed. These figures are the mini- 
mum. The average size for beds used in the estimate is 6’ 7” 3’. 
Beds should be spaced eight feet from center to center. Ceiling heights 
of at least 10 feet are desirable. 

35A16.2. The minimum number of plumbing fixtures required for 
patients is as follows: 


Patients 
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35A17 


Brigs.—The medical officer shall make necessary inspections of the 
brig to insure maintenance of satisfactory sanitary conditions (Arts. 
215 and 216, Navy Regulations). 
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35A18 
Naval Prisons.—In examinations of prisons, medical officers shall 


be guided by sanitary standards for barracks, whenever such stand- 
ards are applicable. 


SECTION IX. FIELD SANITATION 
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35A19 


General.—35A19.1. The responsibilities of medical officers in the 
field are essentially the same as those in permanent garrisons (Part 
I, Chapter 2D, of this Manual). They shall maintain an inspec- 
tion service sufficient to insure the sanitary operation of messing 
facilities, water purification equipment, waste disposal facilities, 
and other appliances in order to protect the health of all personnel. 
Sanitary appliances used in the field are simpler and easier to con- 
struct than those used in permanent installations, but more attention 
is required to maintain them in satisfactory condition. 


35A20 


Preparation for Field Service.—35A20.1. After becoming familiar 
with all health and sanitary data available on the area to be 
occupied, the medical officer shall formulate a plan and the necessary 
sanitary orders for the practical solution of problems likely to be 
encountered and present them to the commanding officer for approval 
and execution. The plan shall provide for: 


(a) The indoctrination of all personnel in personal hygiene, sanitation, 
and the special protective measures to be used. M 

(b) The assignment of. an adequate complement of nonmedical personnel 
(approximately 2 percent of the command) to sanitary duties such as main- 
tenance and care of latrines and urinals, fly control, mosquito control, rodent 
control, and garbage and waste disposal. In combat areas, additional personnel 
must be assigned for the handling and burial of the dead. 

. (ce) The thorough indoctrination of the nonmedical personnel in their sanitary 
duties for efficient performance with a minimum of supervision. 

(d) The assignment and enforcement of priorities for the acquisition of 
materials and supplies and the early construction of sanitary appliances in the 
field. 

(e) The selection and physical examination of food handlers, and their 
indoctrination in personal hygiene, sanitation in the preparation of food, and 
the care of utensils and mess gear. 

(f) The approval of the medical officer before galleys are placed in operation. 


35A20.2. Planning, indoctrination, and training shall be com- 
pleted in the training camp or staging area to provide an efficient, 
well trained sanitary organization upon landing. 

35A20.8. The required immunizations shall be completed in ample 
time to provide protection upon arrival (Part III, Chapter 5B). 
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IMMUNIZATION 
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35B1 


Definition.—Prophylactic immunization shall be construed to in- 
clude the use of any virus, vaccine, toxoid, or other immunizing 
agent for preventive purposes. 


35B2 


Use of Immunizing Agents.—In the employment of immunizing 
agents the medical officer shall be guided by the requirements in 
paragraphs 35B6-35B29 of this Manual, current directives of the 
Bureau, and the seriousness of the threat of disease to the personnel 
under his care. 

35B3 


General Requirements for Immunization.—35B3.1. The medical 
officer having custody of a Health Record shall be responsible for 
the immunization of the person for whom the Health Record was 
issued. He shall enter promptly each immunization, together with 
the date of injection, in the Health Record. 

35B3.2. Navy and Marine Corps recruits shall not be transferred 
from a training station, barracks, receiving ship, or other rendez- 
vous, except in emergency, until the immunizations required under 
the provisions of this chapter are recorded in their Health Records. 
If an emergency requires transfer of an individual prior to com- 
pletion of the immunizations, or before such immunizations have 
been recorded in the Health Record, a statement giving the status 
of the immunization procedures shall be forwarded with the Health 
Record to the medical officer of the individual’s new ship or station. 
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35B3.8. All personnel traveling outside the continental United 
States under the cognizance of the Navy Department shall have in 
their possession prior to embarkation a properly prepared Navmep— 
585 (U. S. Navy Immunization Record) certified by the medical 
officer. 

35B3.4. The prescribed intervals between injections shall be ad- 
hered to.as strictly as possible. Any dose or doses which are 
delayed, however, should be administered at the earliest oppor- 
tunity; a new series shall not be started. 

35B3.5. A lapse in any of the booster immunizations, even of 
several years, does not necessitate repetition of the initial immuniza- 
tion procedure. It can be generally assumed that if an initial im- 
munization has been given at any time in military service a single 
booster dose ordinarily will raise immunity to a satisfactory level. 

35B3.6. Yellow fever vaccine and cowpox virus shall not be given 
concurrently, 


35B4 


Unfavorable Reactions—Whenever a medical officer notes any 
occurrence of infection, abscess formation, severe toxic reaction, 
jaundice, encephalitis, or any other manifestation that might indi- 
cate any peculiarity in the inoculant used, he shall (1) discontinue 
use of the suspected lot of the inoculant; (2) report the incident 
to the Bureau, giving the name of the product, the name of 
the manufacturer, the lot number of the inoculant; and (3) request 
instructions from the Bureau as to the disposition of the suspected 
material. Mild to moderate febrile reactions, muscle soreness, in- 
flammation, and other usual responses to the use of inoculants 
shall not be reported. 


35B5 


Standards and Procurement.—35B5.1. All vaccines and other 
immunization materials obtained in the continental United States 
for Navy use shall conform to the National Institute of Health 
requirements for the production and sale of such products. Such 
products, when purchased abroad, shall conform, if practicable, to 
the same or comparable requirements. 

35B5.2. All inoculants required in this chapter, with the excep- 
tion of yellow fever vaccine, shall be procured from the nearest naval 
medical supply depot or naval medical supply storehouse. Activities 
within the continental United States shall request an inoculant by 
submitting a Navmep-4 requisition. Ships and stations outside the 
continental United States may make request by dispatch. When 
supplies are requested by dispatch, a confirming Navmerp-4 is not 
required. Yellow fever vaccine is stocked at naval activities other 
than continental medical supply depots, and may be procured by 
letter yt or personal application to such regional distribution 
points. Continental storehouses do not carry yellow fever vaccine. 
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SECTION II. SMALLPOX 
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35B6 


Requirements.—35B6.1. Grenerau.—All personnel of the Navy 
and Marine Corps on active duty, regardless of age, shall be im- 
munized against smallpox. 

35B6.2. Inrrian Vacctnation.—All persons in the Navy and 
Marine Corps shall be inoculated with cowpox virus upon entering 
the service. If the result is negative, the inoculation shall be re- 
peated as often as necessary, at intervals of not more than 10 days, 
until there is reasonable assurance that the individual will not react 
positively to potent virus. 

35B6.3. Revaccination.—Enlisted men shall be revaccinated at 
the following times: (a) Upon reenlisting or extending enlistments; 
(b) whenever exposed to smallpox; or (c) at any time if doubt 
arises as to protection afforded by previous vaccination. All other 
personnel shall be revaccinated (1) every four years; or (2) whenever 
exposed to smallpox. All personnel serving in areas of endemicity 
shall be revaccinated annually. 

35B6.4. Navan anp Marine Corps Reserve.—Members of the 
Naval and Marine Corps Reserve shall be vaccinated at the time 
of appointment or enlistment. If an individual’s Health Record 
fails to show that he has been vaccinated, he shall be inoculated 
immediately after reporting for active duty. 

35B6.5. Oursie Unrrep Srares.—Naval and civilian personnel 
traveling outside the continental United States under the cognizance 
of the Navy Department shall have a record of successful vaccina- 
tion against smallpox (par. 35B9) within the year preceding the date 
of embarkation. 

35B7 


Vaccination Technique.—Vaccination shall be performed by or 
under the direct supervision of a medical officer, except that respon- 
sibility for vaccination may be delegated to other representatives of 
the Medical Department who are on independent duty. In order to 
avoid infection the virus shall be inserted, preferably by the multiple 
pressure method, into as small an area as possible. The area shall 
not cover more than one-eighth of an inch in any direction. The in- 
jection site shall be kept cool and dry. No shield or other dressing 
shall be used, unless complications occur. 


35B8 


Preservation.—Cowpox virus shall be subjected to continuous 
refrigeration at temperatures below 5° C. (41° F.). A temperature 
below 0° C. (32° F.) is preferable. Preservation during storage is 
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best accomplished in the freezing room of a refrigeration plant or 
in the freezing compartment of a mechanical refrigerator. During 
defrosting, vaccine stored in such places shall be transferred to an- 
other freezing compartment. In the absence of mechanical refrigera- 
tion facilities the virus shall be packed in suitable metal containers 
and placed directly on ice. Under no circumstances shall the virus 
remain for any length of time at temperatures above 5° C. (41° F.). 


35B9 


Types of Reactions and Recording.—The spreading and the re- 
ceding of the area of erythema is the essential phase of the reaction. 
The medical officer shall determine the type of reaction by personal 
inspection and shall make the proper entry in the Health Record (if 
there is no reaction reference should be made to paragraph 35B6.2). 
The following types of reaction are determined by the time required 
for the area of erythema to reach its greatest diameter: 

(a) An immune reaction occurs in a person who is fully protected against 
smallpox by previous vaccination or attack. The maximum diameter of the 
erythema is reached in § to 72 hours. There is usually no vesicle. 

(b) An accelerated reaction means partial loss of protection gained from 
previous vaccination or attack. The maximum diameter of the erythema is 
reached in three to seven days. There is usually no vesicle. 

(c) A primary reaction is observed in a person who has never had, or who 
has lost, all immunity. The maximum diameter of the erythema is reached in 
eight to fourteen days. There is always a vesicle at the site of the reaction. 


SECTION III. TYPHOID AND PARATYPHOID 
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35B10 


Requirements.—35B10.1. Grnrrau.—aAll personnel of the Navy 
and Marine Corps on active duty, regardless of age, shall be immu- 
nized against typhoid fever and paratyphoid fevers. 

35B10.2. Inrrrau Iamunization.—Initial immunization shall con- 
sist of three consecutive subcutaneous injections at intervals of not 
less than seven nor more than twenty-one days. The first injection 
shall consist of 0.5 cc., the second injection of 1 cc., and the third 
injection of 1 ce. The vaccine shall contain 1,000 million typhoid 
organisms and 250 million each of paratyphoid “A” and “B” organ- 
isms per cc. This complete course shall be given to all personnel as 
soon as practicable after entrance into service. 

35B10.3. Booster Immunizations.—All personnel who have satis- 
fied requirements for initial immunizations shall receive annually an 
intracutaneous injection of 0.1 cc. triple (typhoid-paratyphoid “A” 
and “B”) vaccine as a routine booster dose. 

35B10.4. Oursme Unirep Strares.—All personnel traveling out- 
side the continental United States under the cognizance of the Navy 
Department shall have a record of immunization against typhoid 
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fever and paratyphoid fevers, either by initial or booster immuniza- 
tion, within the year preceding the date of embarkation. : 


35Bil 


Preservation.—The typhoid-paratyphoid vaccine is best preserved 
when stored at temperatures between 2° C. (35.6° F.) and 5° C. 
(41° F.). It will, however, withstand exposure to ordinary room and 
outdoor temperatures. If, because of the exigencies of the service, 
vaccine has been unavoidably stored or shipped at temperatures 
higher than those recommended, it may be used with reasonable 
assurance of its potency provided that upon inspection it shows no 
evidence of physical change. Freezing of the vaccine shall be avoided. 


SECTION IV. TETANUS 
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35Bi2 


Requirements.—35B12.1. Generau.—All personnel of the Navy 
and Marine Corps on active duty, regardless of age, shall be immu- 
nized against tetanus. Alum-precipitated (insoluble) toxoid shall 
be used. 

35B12.2. Initia Iumunization.—Initial immunization shall con- 
sist of two injections of 0.5 cc. each given intramuscularly at an 
interval of not less than four and not more than eight weeks. Such 
injections shall be given to ail personnel as soon as practicable after 
entrance into service. 

35B12.3. Booster Iwmunization.—One year after the completion 
of the initial immunization, all personnel shall be given, intra- 
muscularly, a single booster injection of 0.5 cc. of alum-precipitated 
tetanus toxoid. Thereafter a single booster injection shall be given 
every four years in the event no emergency booster injections have 
been recorded during the interim. In addition to the above, all per- 
sonnel shall receive, when possible, booster injections of 0.5 cc. of 
alum-precipitated tetanus toxoid before going into a combat zone, 
preferably one month prior to entrance into the zone. 

35B12.4. Emercency Booster Insrections.—In addition to the ini- 
tial and routine booster injections, emergency booster immunization, 
consisting of 0.5 cc. of alum-precipitated tetanus toxoid, given intra- 
muscularly, shall be administered immediately under the following 
conditions: 

(a) Whenever an individual receives a wound or severe burn in battle. 

(b) Whenever a patient undergoes a secondary operation or open manipu- 
lation, if, in the opinion of the medical officer, there exists the possibility of 
contamination with tetanus spores or organisms, 

(c) Whenever an individual receives punctured or lacerated non-battle 


wounds, powder burns, or other conditions which might be complicated by the 
introduction of tetanus spores or bacilli. 
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35B12.5. Oursir Unrrep Srares.—All personnel traveling out- 
side the continental United States under the cognizance of the Navy 
Department shall have a record of immunization against tetanus, 
either by the initial two-dose injections or by the booster injection 
following initial immunization, within the year precedng the date 
of embarkation. 
35B13 


Precautions.—When administering tetanus toxoid, especial care 
shall be exercised (1) to assure that the injections are deep and 
given intramuscularly; and (2) to avoid injecting tetanus toxoid 
directly into the blood stream. The preferred site of injection is the 
deltoid muscle, approximately half the distance from the point of 
the shoulder to the insertion of this muscle. Due consideration shall 
be given to the possibility of a sensitivity reaction. 


35B14 


Identification Tag Record.—After the second dose of tetanus 
toxoid has been given in the initial immunization the identification 
tag shall be stamped with the capital letter “T,” followed by the 
number of the month and the last two digits of the year, for 
example, T-2-43. 

35B15 


Use of Antitoxin.—Tetanus antitoxin shall be used only for the 
treatment of clinical tetanus and for the prevention of tetanus in 
wounded individuals who have not previously been actively im- 
munized with tetanus toxoid. In the latter case individuals given 
tetanus antitoxin prophylactically shall be initially immunized at the 
same time with tetanus toxoid. 


35B16 


Preservation.—Tetanus toxoid is supplied in 10 and 50 cc. amber 
glass containers. It shall be stored at temperatures between 2° C. 
(35.6° F.) and 10° C. (50° F.), and shall be protected against 


freezing. j 


SECTION V. YELLOW FEVER 
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35B17 


Requirements.—35B17.1. Grnperat.—Naval and Marine Corps 
personnel, their dependents, and civilian personnel traveling under 
the cognizance of the Navy Department shall be immunized against 
yellow fever before being transferred to or before traveling through 
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defined areas where yellow fever is endemic. The defined areas are: 
(a) In Africa and adjacent islands between 20° North Latitude and 
13° South Latitude; (b) in South America between 13° North’ Lati- 
tude and 30° South Latitude. 

35B17.2. Inrrtan Immunization.—Initial immunization shall con- 
sist of a subcutaneous injection of 0.5 cc. of approximately 1:10 dilu- 
tion of concentrated yellow fever vaccine. 

35B17.3. Booster Immunization.—Booster immunization, consist- 
ing of a subcutaneous injection of 0.5 cc. of approximately 1:10 dilu- 
tion of concentrated yellow fever vaccine, shall be given an individual 
of the Navy or Marine Corps, his dependents, or a civilian under the 
cognizance of the Navy four years after the initial immunization if 
such an individual is in a defined area where yellow fever is endemic. 

35B17.4. Emercency Booster Immunization.—An emergency 
booster immunization, consisting of 0.5 cc. of approximately 1:10 
dilution of concentrated yellow fever vaccine, shall be given in the 
presence of an epidemic and when in the opinion of the medical 
officer the risk of infection is serious. 


35B18 


Precautions.—The following precautions shall be taken in im- 
seseonag personnel against yellow fever: (1) The vaccine shall be 
given subcutaneously, and injected only by a medical officer; (2) only 
one dose is required; (3) every precaution must be taken to avoid 

iving undiluted vaccine; (4) when an ampule of vaccine has been 
antes the unused portion shall be discarded after three hours; (5) 
yellow fever vaccine shall not be given concurrently with smallpox 
vaccine. When both vaccinations are to be made, it 1s suggested that 
yellow fever vaccine be given first and that at least five days be al- 
lowed before the smallpox vaccine is administered. Typhoid vaccine 
shall not be administered in the four-day period when the febrile 
reaction to a previous dose of yellow fever vaccine is expected (be- 
rebar the fourth and seventh days following yellow fever inocula- 
tion). 

35B19 


Health Record Entries.—The name of the vaccine and lot num- 
ber, as well as the date of vaccination and signature of the medical 
officer, shall be recorded on Navmep-H-3 (Immunization Record) 
of the Health Record when yellow fever vaccine is administered. 


35B20 


Preservation.—Yellow fever vaccine shall be kept at a tempera- 
ture not over 4° C. (39° F.) at all times during storage and ship- 
ment. Shipments of the vaccine from the medical supply depots shall 
be made in vacuum jars and it is intended that the jars be returned. 
The medical supply depots shall be responsible for the proper stor- 
ing, packing, and shipping of yellow fever vaccine; shall take the 
necessary steps to insure that the vaccine is held within the pre- 
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scribed temperatures while in transit; and shall notify the addressee 
of the exact time and place of arrival. A responsible person shall 
receive the vaccine and shall immediately place it in storage at the 
prescribed temperatures. The freezing room of a refrigeration plant 
makes the safest place for storage. The freezing compartment of 
a mechanical refrigerator is the second choice. During defrosting 
the vaccine shall be transferred to another freezing compartment, as 
the virus becomes inactive at room temperatures. If the vaccine is 
ey ae and stored at the prescribed temperatures it is suitable for 
use for a period of two years from date of manufacture. Undiluted 
cia exposed for one hour or more at room temperature shall not 
e used, 


SECTION VI. EPIDEMIC TYPHUS 
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35B21 


Requirements.—35B21.1. Gunrrat.—All naval and Marine Corps 
personnel, including dependents and civilian employees, on active 
duty in or about to be transferred to Asia, Africa, Europe (excluding 
Scotland, England, and Sweden), Mexico, Guatemala, British Hon- 
duras, Venezuela, Colombia, Ecuador, and Peru, or the waters of 
these areas, shall be immunized against epidemic typhus fever. Ex- 
ceptions are those individuals who present acceptable evidence that 
they have been so immunized within six months prior to departure for 
such areas. 

-85B21.2. Inrrran Immunization.—Initial immunization shall con- 
sist of two subcutaneous injections of 1 cc. each, 7 to 10 days apart, 
of epidemic typhus vaccine. The immunization shall be completed, 
when practicable, at least four weeks, but not more than six months, 
prior to the prospective date of arrival in any of the areas specified 
in the paragraph above. 

35B21.3. Boosrrr Immunization.—A booster dose of 1 ce. of epi- 
demic typhus vaccine shall be given subcutaneously to all naval and 
Marine Corps personnel, including dependents and civilian employees, 
who are about to be transferred to any of the endemic areas specified 
in paragraph 35B21.1, and who present acceptable evidence that they 
previously have received the initial immunization dose, but have not 
received either initial or booster immunization within the six months 
prior to the date of embarkation. A booster dose of 1 cc. shall be 

iven twice each year to all naval and Marine Corps personnel, 
including dependents and civilian employees, on active duty in the 
endemic areas. It is recommended that the first routine booster dose 
be given one month before the beginning of the typhus season and 
the second injection three months later. 

- 35B21.4. Emercency Boostrr Immunization—An emergency 
‘booster dose shall be given whenever any unusual threat of an out- 
break of epidemic typhus appears. 7 
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35B22 


Preservation.—Epidemic typhus vaccine shall be stored at tem- 
peratures between 2° C. (35.6° F.) and 5° C. (41° F.), and shall 
be protected from freezing. 

35B23 


Limitation of Immunization.—Epidemic typhus vaccine does not 
protect against flea-borne (murine) typhus, mite-borne (tsutsuga- 
mushi) typhus, or tick-borne typhus (Rocky Mountain spotted fever). 
Since inoculation produces only relative immunity it is imperative 
that high standards of hygiene and sanitation and rigid control 
measures for lice be maintained. 


SECTION VII. CHOLERA 
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35B24 


Requirements.—35B24.1. Gmnerau.—All naval and Marine Corps 
personnel, including dependents and civilian employees, on active 
duty in, about to be transferred to, or traveling in India, Mada- 
gascar, eastern and southeastern Asia, Japan and Formosa, the 
Philippines, Celebes, and any other area where there is danger of 
endemic or epidemic cholera shall be immunized against cholera. Ex- 
ceptions are those individuals who present acceptable evidence that 
they have been so immunized within the previous six months. 

35B24.2. Inrrrau Immuniation.—Initial immunization shall con- 
sist of two subcutaneous injections of cholera vaccine 7 to 10 days 
apart. The first injection shall consist of 0.5 cc., the second injection 
ok 1 ‘ec. 

35B24.3. Booster Immunization.—A booster dose of 1 cc. of 
cholera vaccine shall be given subcutaneously to all naval and Marine 
Corps personnel, including dependents and civilian employees, who 
are about to be transferred to any of the areas specified in para- 
graph 35B24.1 and who present acceptable evidence that they have 
received initial immunization, but who have not received either 
initial or booster immunization within the previous six months. A 
booster dose of 1 cc. shall be given every six months after initial 
immunization to all naval and Marine Corps personnel, including 
dependents and civilian employees, on active duty in the areas speci- 
fied in paragraph 35B24.1 as long as there is danger of infection. 

35B24.4. Emercency Booster Immunization.—An emergency 
booster dose shall be given whenever an outbreak of cholera is 
anticipated. 

35B25 


Preservation.—Cholera vaccine shall be stored at temperatures 
between 2° C. (35.6° F.) and 5° C. (41° F.), and shall be protected 
against freezing. 
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35B26 


Limitation of Immunization.—Since inoculation produces only 
relative immunity it is imperative that high standards of hygiene 
and sanitation, and rigid control measures for water, milk, and food 
be maintained. 


SECTION VIII. PLAGUE 
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35B27 


Requirements.—35B27.1. Grnrraut.—All naval and Marine Corps 
personnel, including dependents and civilian employees, on active 
duty in, about to be transferred to, or traveling in areas where there 
is serious danger of exposure to plague or where an epidemic of 
plague exists shall be immunized against plague. Exceptions are 
those individuals who present acceptable evidence that they have 
been immunized within the previous four months. 

35B27.2. Inrrta, Immunization.—Initial immunization shall con- 
sist of two subcutaneous injections of plague vaccine seven to ten 
days apart. The first injection shall consist of 0.5 cc., the second 
injection of 1 cc. 

35B27.38. Booster Immunization.—A booster dose of 1 cc. of 
plague vaccine shall be given subcutaneously to all naval and Marine 
Corps personnel, including dependents and civilian employees, who 
are about to be transferred to any area where human plague has 
been endemic in recent years and in which, at the time of prospective 
entry, an epidemic exists, and who present acceptable evidence that 
they have received initial immunization but have not received either 
initial or booster immunization within the past four months. A 
booster dose of 1 cc. shall be given every four months after initial 
immunization to all naval and Marine Corps personnel, including 
dependents and civilian employees, on active duty in areas where 
human plague has been endemic in recent years and has become 
epidemic. 

35B27.4. Emrercency Booster Immunization.—An emergency 
booster dose shall be given in the presence of a rapidly spreading 
epidemic. 

35B28 


Preservation.—Plague vaccine shall be stored at temperatures 
between 2° C. (35.6° F.) and 5° C. (41° F.), and shall be protected 
from freezing. 

35B29 


Limitation of Immunization.—Since inoculation produces only 
relative immunity it is imperative that all control measures against 
the flea vector and the rodent reservoir hosts be instituted and main- 
tained. 
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QUARANTINE PROCEDURES 


Paragraphs 
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II. QUARANTINE RELATIVE TO SHIPS ......... 35C5-385C12 

III. Quarantine RELATIVE TO AIRCRAFT ..... 35C13-85C17 

SECTION I. GENERAL 

Paragraph 
Tee eed: eee ee AC. oleae. ae aie ay se MREMMITM RRL OAS eS 85C1 
Piiseaces SUD IeCELtO,; OURFANENIC | ii(u cisd Wie cSt eA arb le bie sls See ec eeroe lal eiaeles 35C2 
ESTA DEERE LOE DOU IOIS A 5 ca sists nik FS ese Ghats bie did ofa Alels sleiwialsld ocnis Violen ee Wlerslelers 35C3 
MD ENMNA RRL IOUS: CLE SPU DIS. w 605: a < g-d'atsce Wied sie are! sllave: ole bidvel aah erehe te’ acgye miwisiwie rare ie ofeoe 85C4 


35C1 


Laws.—All quarantine procedures in the Navy are based on the 
Code of Regulations of the United States Public Health Service, 
which is in turn based on the Public Health Service Act of July 1, 
1944 (ch. 373, 58 Stat, 682-711). 


35C2 


Diseases Subject to Quarantine—By international agreement, 
only five diseases are classified as quarantinable: cholera, plague, 
louse-borne typhus, smallpox, and yellow fever. In addition, the 
United States considers under its quarantine regulations: leprosy in 
aliens; anthrax, insofar as bristles for shaving or lather brushes are 
concerned ; and psittacosis with reference to the importation of birds 
and their plumage likely to harbor the virus of the disease. 


35C3 


Incubation Periods.—The incubation periods which control quar- 
antine are agreed upon as follows: 


Disease Incubation period 
(days) 
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Fumigation of Ships.—Naval officers who may be required to 
supervise the fumigation of a naval vessel shall be guided by the 
Handbook of the Hospital Corps, the Bureau of Ships Manual, and 
current instructions. In general naval vessels are fumigated by the 
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U.S. Public Health Service, and certificates of exemption or fumiga- 
tion must not be older than six months for ships subject to quarantine 
inspection. The indications for fumigation are the presence of five 
or more rats if the ship has had communication with a plague port, 
or 20 rats otherwise. It is not anticipated that fumigation of naval 
vessels or the securing of deratization certificates will be necessary 
except upon rare occasions. 


SECTION II. QUARANTINE RELATIVE TO SHIPS 
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35C5 


General Responsibility —35C5.1. All vessels, trains, automobiles, 
buses, and aircraft entering the United States, its Territories, or its 
possessions must comply with the Code of Regulations of the U. S. 
Public Health Service. Closely related to these regulations are laws 
governing the importation of fruits, vegetables, and plants, and the 
importation of animals and their products. 

35C5.2. In general, quarantine handling of all craft in the United 
States is the concern of quarantine officers of the U. S. Public Health 
Service. At certain ports in time of peace (Guantanamo, for ex- 
ample) and at others during war, a naval medical officer may be 
assigned the duty of enforcing quarantine regulations of the U. S. 
Public Health Service. In occupied territories and on islands, naval 
medical officers may have to take full responsibility for such service. 
Under these conditions, the Code of the U. S. Public Health Service 
will be the basis for quarantine procedure. A naval medical officer 
will be assigned the duty of boarding vessels on which no medical 
officer is present, and of receiving reports when medical officers are 
present and boarding is unnecessary. 

35C5.3. During war, an officer in charge of quarantine is assigned 
by the Chief of the Bureau to administer and inspect quarantine 
procedures in the Navy and to act as a liaison officer with the U. S. 
Public Health Service and with the Army. All questions concerning 
quarantine should be referred to the Bureau. 

35C5.4. Whenever practicable, senior medical officers should estab- 
lish liaison with local Public Health quarantine officers whether in 
the United States or in foreign countries. All laws and regulations 
of foreign countries must be complied with insofar as they apply 
to United States naval craft. 


af 


35C6 


Procedure upon Arrival at a United States Port.—35C6.1. When- 
ever a person with a quarantinable disease or a person suspected of 
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having such a disease arrives in a United States port, the medical 
officer responsible for the patient shall immediately notify the nearest 
U. S. Public Health Service officer and take all steps necessary to 
prevent the spread of disease. 

35C6.2. It is the responsibility of the senior medical officer aboard 
a vessel to inform the commanding officer of the following facts: 

(a) The names of all persons suffering from quarantinable diseases. 

(b) Whether or not the ports at which the vessel called were clean from the 
point of view of quarantinable disease. (Ports are considered clean with regard 
to smallpox and typhus unless an epidemic of a major scale is present, but the 
presence of one or more cases of the other quarantinable diseases renders a 
port unclean.) : 

(c) Whether the behavior of the ship in an unclean port was such that it is 
likely to be infected. 

(d) Whether there are indications of rats aboard and an estimate of how 
many. 

(e) Whether there are psittacine birds aboard or animals coming under 
quarantine regulations. 

(f) Whether, under quarantine regulations, the ship may proceed to its 
berth without flying the “Q” flag. 


35C6.3. If there is no medical officer aboard or in the convoy, the 
leading pharmacist’s mate shall inform the commanding officer 
whether or not the ship should fly the “Q” flag (par. 35C9). 


35C7 


General “Q” Flag Regulations.——35C7.1. A naval vessel entering 
any port in the United States, including its Territories or possessions, 
shall fly the “Q” flag under the conditions specified in paragraphs 
35C8 and 35C9. The vessel will be boarded by an officer of the U. S. 
Public Health Service or by a U. S. Navy quarantine officer, when 
one is present. When required to fly the “Q” flag the vessel shall enter 
quarantine at the first port of call in the United States, including its 
Territories or possessions. Upon being given free pratique at Alaska, 
Territory of Hawaii, Puerto Rico, or Virgin Islands, it may be con- 
sidered to possess free pratique for all other ports of the United 
States provided no quarantinable disease exists aboard and, in the 
case of a vessel with no medical officer aboard or in the convoy or 
squadron, the vessel does not call at a foreign port after receiving 
pratique. 

35C7.2. A naval vessel entering a United States port is not re- 
quired to furnish a bill of health. 

35C7.3. A naval vessel entering a port in the United States under 
conditions other than those specified in paragraphs 35C8 and 35C9 
is required neither to fly the “Q” flag nor to request pratique. 


35C8 


“Q” Flag Regulations for Vessels with Medical Officers Aboard. 
35C8.1. Upon entering a port of the United States, including its 
Territories or possessions, a naval vessel with a medical officer aboard 
or in the convoy or squadron shall observe the following regulations: 

35C8.2. It shall fly the “Q” flag upon entering from any port, 
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foreign or domestic, where a quarantinable disease exists and com- 
munication has been of a type likely to convey infection. In the fol- 
lowing instances communication is not “of a type likely to convey 
infection” : 

(a) Cholera—Provided that all persons aboard either have been inoculated 
against cholera, or have not been allowed to go ashore in known or suspected 
cholera ports; provided further, that no water supplies or only known cholera- 
free water supplies have been taken in cholera ports; provided further, that 
fresh food stores such as vegetables and fruits to be eaten raw have not been 
taken in cholera ports. 

(b) Yellow Fever—Provided that all persons aboard have been inoculated 
against yellow fever if the vessel has called at a port known to be or suspected 
of being infected with yellow fever; provided further, that the vessel has 
remained at anchor not less than 200 meters from the nearest shore; provided 
further, that all necessary precautions to prevent the breeding of Aedes aegypti 
mosquitoes aboard the vessel have been taken. 

(c) Typhus—Provided that all persons aboard have been inoculated against 
typhus if the vessel has called at a port infected with louse-borne typhus; 
provided further, that such persons are known to be louse-free. 

(d) Smallipor—Provided that, if the vessel has called at a port suspected of 
having smallpox present in epidemic form, all persons aboard (1) have been 
successfully vaccinated against smallpox within the three years preceding the 
eall at the port, (2) have had smallpox, or (8) have not been allowed to go 
ashore at the port. 

(e) Plagwe—Provided that the vessel has remained at anchor during its stay 
in a port known or suspected of being plague-infected or has enforced and 
maintained adequate measures to prevent rat infestation, has not taken aboard 
rat-attracting or rat-harboring cargo or stores, and is in fact rat-free. 


35C8.3. A ship shall fly the “Q” flag if any person aboard has or 
is suspected of having any of the following quarantinable diseases: 
cholera, plague, louse-borne typhus, smallpox, yellow fever, or in the 
case of an alien, leprosy. 

35C8.4. A ship shall fly the “Q” flag for the purpose of rat inspec- 
tion if it is so requested by the medical officer. 


35C9 


“Q” Flag Regulations for Vessels With No Medical Officers 
Aboard.—35C9.1. Upon entering a port of the United States, includ- 
ing its Territories or possessions, a naval vessel without a medical 
ofiicer aboard or in the convoy or squadron shall conform to the 
following regulations: 

35C9.2. It shall fly the “Q” flag upon entering from any foreign 
port. The vessel is considered not to have entered a foreign port if 
it does not officially enter or clear the port in question and has no 
contact with the shore other than (a) for purposes of receiving 
orders; (b) for taking on bunker oil or necessary sea stores; (c) be- 
cause of distress or any other emergency, provided it does not remain 
longer than 24 hours. The following countries and possessions are 
considered to be domestic for the purposes of quarantine: Canada, 
Alaska, Territory of Hawaii, Bermuda, Puerto Rico, Virgin Islands, 
- Newfoundland, west coast of Lower California, Bahama Islands, 
Cuba (including Guantanamo Bay), Canal Zone, St. Pierre, and 
Miquelon. 
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3509.3. It shall fly the “Q” flag upon entering from any domestic 
port declared to be infected with quarantinable disease. 

35C9.4. It shall fly the “Q” flag if any person aboard has or is 
suspected of having any of the following quarantinable diseases: 
cholera, plague, louse-borne typhus, smallpox, yellow fever, or, in 
the case of an alien, leprosy. 

35C9.5. It shall fly the “OY flag for the purpose of rat inspection 
if, within 60 days, the vessel has been in a port suspected of being 
or actually infected with plague. 


35C10 


Quarantine Declaration Certificate-——Upon entering a port of the 
United States, including its Territories or possessions, under condi- 
tions other than those specified in paragraph 35C8, a naval vessel 
with a medical officer aboard shall forward, within 24 hours after 
arrival, a modified quarantine declaration certificate (General Order 
No. 157) to the quarantine officer, U. S. Public Health Service, at the 
port of entry or at the nearest port in which a Public Health Service 
officer is located. The following is a copy of the modified quarantine 


declaration certificate : 
Name or Number of Vessel ...... 
Date of Arrival 02) 2% ccs sieatas.ss 
GTI Cate Ct tile ee Oka teas ee Wateie cs 

Medical Officer in Charge, 

U. S. Quarantine Station. 

THIS IS TO CERTIFY THAT: 

1. The sanitary condition of the vessel is satisfactory and there has been no 
quarantinable or other communicable disease during the present voyage. 


or 

1. The sanitary condition of the vessel will be satisfactory when the ........ 
compartments utilized for quarters by potentially louse-infested personnel have 
been mechanically or otherwise deloused. 

2. No psittacine birds (including African Grays, Amazons, Cockatoos, Lories, 
Lorikeets, Love Birds, Macaws, Mexican Double Heads, Parakeets, Parrots, 
or similar birds) will be landed. 

3. The vessel has not visited foreign ports known or suspected to be infected 
with cholera, plague, epidemic typhus fever, smallpox, or yellow fever. 


or 

8. The vessel has visited foreign ports known or suspected to be infected 
with cholera, plague, epidemic typhus fever, smallpox, or yellow fever, but has 
held no communication which was likely to convey infection. 
or 

8. Communicable disease other than quarantinable has occurred during the 
present voyage but is under control. Active cases have been reported to the 
local civil health authorities upon arrival in port. 

4, The vessel is believed to be free of rats and is not in need of an infestation 
inspection or fumigation by the U. 8S. Public Health Service. 
or 

4. Evidence of rat infestation has been noted and an inspection by the U. S. 
Public Health Service is requested with a view to instituting corrective 
measures. 


eee eee eee eee eee ee eeeseeeeeeeeeeeeeeeeeees 


Commanding Officer 
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35C11 


Disinsectization.—35C11.1. All vessels arriving in United States 
ports, or in foreign ports if required by laws governing such ports, 
shall be disinsectized by the use of pyrethrum sprays or DDT or 
both, under the following conditions: 

(a) If from a port where epidemic yellow fever is present. 

(b) If from a port having a species of anopheles mosquito present which does 
not inhabit the port of destination, provided, (1) the ship has anopheles aboard, 
(2) it was anchored within one mile of the breeding areas of the mosquito, or 
(3) it has been less than seven days in voyage. 

(c) No disinsectization shall be required of ships sailing to the United States 
from ports in the places listed in paragraph 35C016.4, or from North or South 
America. 

35C11.2. All possible breeding places on board the vessel must be 
eliminated or properly oiled, treated with DDT, or screened. 


35C12 


Animals and Plants.—It is the duty of the senior medical officer 
or leading pharmacist’s mate to inform the commanding officer of 
the regulations forbidding importation of animals, plants, vegetables, 
or fruits. Pathogenic cultures or tissues, or animals infested with 
pathogenic organisms, may be carried only in accordance with the 
provisions of paragraph 35C15. 


SECTION III. QUARANTINE RELATIVE TO AIRCRAFT 


Paragraph 
General! SRESPOB SMG yi sei 5k Grote hes haw ele Ave Wie ia ldim wl biblahe alice ipcaee Mk ie Te de Siass 85C13 
OUuarantine -OL Personnel o's. lises se ee eee eke Seb Oa ET eh weeny etmek 85C14 
Quarantine of Plants, Animals, and Their Products ................ 85C15 
DISinsectizatiOn Of "AITCTALE U0 66 Gs. b)e ok eos etolaie b's Grmleie le Weta ip -elee bee te ceraieins 85C16 
Lechnique’ of -Disinsectization Vit S Ak ook te ew obs ba sew ha wals ome 85C17 


35C13 


General Responsibility—AIl commanding officers concerned are 
responsible for the observance of these regulations. Commanding 
officers are required to establish liaison with local quarantine authori- 
ties and. to authorize medical officers to inspect personal baggage, if 
necessary, in order to carry out these regulations. 


35C14 


- Quarantine of Personnel.—35C14.1. The quarantinable diseases to 
which these regulations refer are: cholera, plague, smallpox, louse- 
borne typhus, and yellow fever, and, in addition, leprosy with refer- 
ence to the United States, its Territories, and its possessions. 
35C14.2. The following instructions shall apply when passengers 
are transported by naval aircraft from overseas to the United States, 
its Territories, and its possessions, except when departing from 
Puerto Rico, Territory of Hawaii, Canal Zone, Virgin Islands, 
Alaska, Canada, Cuba, and Bahamas, all other islands of the Carib- 
bean area where United States airbases are established, Newfound- 
land, St. Pierre, Miquelon, and the British Isles, and the continental 
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United States. They shall also apply if required by a foreign gov- 
ernment to whose country the passengers are destined.’ 


(a) All passengers shall be informed they may not have in their possession 
any animal, plant, or their products in violation of the provisions of para- 
graph 35C15. 

(b) All naval personnel and civilians, unless otherwise exempted, shall be 
inspected within 48 hours of departure by a medical officer or his representa- 
tive, who shall satisfy himself the passenger is not suffering from a quarantin- 
able disease, has been immunized in accordance with current Bureau directives, 
and is free from vermin. The passenger will be given the following certificate, 
which shall be presented to the operations officer or to the pilot of the aircraft, 
in the absence of an operations officer, before departure: 


To the Operations Officer, Pilot, or Air Transport Officer: 


(Passenger’s name) (Rank) ; (Number) 
has fulfilled all medical requirements for transportation by naval aircraft 
to the destination indicated in his orders. 


ee ee ey eereeeeseee 


(Naval medical officer or representative) 


In the case of passengers embarking on aircraft of the Naval Air Transport 
Service, such a certificate shall be presented to the air transport officer at the 
point of embarkation. Because crew members are under close superivsion of 
flight surgeons, they shall be considered to have fulfilled this requirement so 
long as they are immunized in accordance with regulations. 

(c) Personnel of the United States Army may be transported in naval air- 
craft upon presentation of evidence that they have complied with Army regula- 
tions governing travel in Army aircraft, or they may be examined by naval 
medical officers for clearance. 

(d) Civilians not subject to field service with the armed forces of the United 
Sates, military personnel of foreign countries, and persons bearing valid certifi- 
eates of urgency approved by the Secretary of War, the Secretary of Navy, or 
the Secretary of State, shall not be required to be immunized except against 
smallpox, but no person shall be accepted for transportation if, in the opinion 
of the senior medical officer present, his transportation would imperil the health 
of other personnel, or if it is contrary to the requirements of the country of entry. 

(e) A person ill with pneumonie plague, or whose last possible contact with 
pneumonic plague has been within seven days, shall not be transported on naval 
aircraft. 

(f) The operations officer shall transmit to the pilot a “Quarantine Declara- 
tion—Aircraft” prepared according to the following form: 


QUARANTINE DECLARATION—AIRCRAFT 


Aircraft Number ....... Daevatartte si state RIP DOEE. Cie cicss'e ks slaeles ole ate Gee enty 
MCRUPILIONL. «| cso usaieeGis vis 6 a 0's ee Sais WUC ola aida are areck aiaielcieee armen tas 


The following personnel declare they do not have in their possession, 
nor will they take on board this plane, any animal or plant or their products 
subject to quarantine restrictions. These persons have presented medical 
certificates showing they have fulfilled requirments for embarkation on 
this flight or are not subject to such requirements. The names of persons 
having certificates of urgency are to be found on the reverse side of this 
form. 


Name Destination Name Destination 


ee ee eee eee sree eee eeeeeeeeeseeseeeneee 


Operations’ Officer, Pilot, 
or Air Transport Officer. 
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Pitot’s DECLARATION 


1. To my knowledge no person has been ill, other than with air-sickness, 
on the flight, except as indicated on the reverse side. 

2. There were no living birds, animals, caged insects, or bacterial cultures 
aboard on this flight, except as indicated on the reverse side. 

8. The plane was disinsectized in accordance with regulations just before 
the take-ou,, at toe -TOuo wing DIRCG s..4 ais's 319 w als elsve wbvet chess ootebiaw sue ee 


Names of all passengers shall be indicated on the above form; any who have 
certificates of urgency shall be specifically indicated. The pilot shall present 
the declaration to all operations officers en route, who shall delete the names 
of passengers disembarking and add the names of new passengers and their 
destination. The pilot shall deliver the quarantine declaration to the operations 
officer or quarantine authority at his destination after completing his entries. 
The quarantine requirements of the U. S. Public Health Service are satisfied 
by freedom from vermin and quarantinable diseases and compliance with 
immunization requirements of the Navy and War Departments. The pilot shall 
call all notations on the reverse side of the above form to the attention of the 
proper authority. In flights operated by the Naval Air Transport Service, the 
above duties outlined for the operations officer shall be performed by the cog- 
nizant Naval Air Transport Service air transport officer. 


35C14.3. When passengers depart for overseas from the conti- 
nental United States, and the country to which they are destined has 
no other requirement, they shall conform to the requirements for 
immunization specified by current Bureau instructions, presenting 
their record cards to the operations officer or pilot. The procedure 
described in paragraph 35C14.2 shall then be carried out without 
further inspection of the passengers. Civilians not subject to field 
service with the armed forces of the United States, military person- 
nel of foreign countries, and persons bearing valid certificates of ur- 
gency approved by the Secretary of War, the Secretary of Navy, or 
the Secretary of State shall be treated in the same manner when 
departing from the United States as when returning to it (par. 
35C14.9)- 


35C15 


Quarantine of Plants, Animals, and Their Products.—35C15.1. 
In order to avoid the transmission of animal or plant diseases and 
pests, and in order to observe strictly all pertinent civil and military 
regulations, no animal or plant product likely to convey disease or 
which is subject to quarantine or other restrictive regulations, and no 
living plant or animal (reptile, bird, fish, etc.), shall be carried 
across national boundaries by an airplane under the jurisdiction of 
the Navy except upon specific permit. This permit shall be secured 
in advance from the proper civil authority of the country into which 
importation is intended with the approval of the appropriate theater 
commander or the Chief of the Bureau. Pertinent regulations of the 
United States, its Territories, and its possessions are contained in 
current circular letters and general orders. 

35C15.2. Such permits shall be requested only for plants, animals, 
or plant and animal products intended for scientific, educational, or 
military purposes. Requests shall show the species and number, type 
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of container, source, destination, purpose for which intended, and the 
nature of any pathologic state. 

35C15.3. It shall be the responsibility of the shipper properly to 
pack, crate, tie, and arrange for the care of all animals during flight, 
and when necessary administer sedative drugs. Written instructions 
for care, including feeding, watering, exercise, etc., shall be attached. 
Conspicuous labels, containing instructions for full protection of 
handlers, shall be attached to all cages containing animals infected 
with pathogenic organisms, or the animals shall be accompanied by 
a person responsible for their care. Proper disposition shall be speci- 
fied ne bedding, dejecta, and other material likely to be contami- 
nated. 

35C15.4. Even though otherwise authorized, no animal shall be 
transported by aircraft unless certified by a qualified veterinarian or 
naval medical officer to be free from disease, except as provided 
in paragraphs 35C15.2 and 35C15.3. 

35C15.5. Pathogenic cultures or tissues, or animals infected with 
pathogenic organisms, may be carried by aircraft only in accordance 
with the provisions of paragraphs 35C15.1, 35C15.2, and 35C15.3 and 
if intended to be further transported in the United States mails must 
conform to U. S. Postal Regulations, Title IV, paragraph 589. 

35C15.6. Raw meat and dressed poultry, or kitchen waste contain- 
ing scraps thereof, shall not be landed by aircraft except in accord- 
ance with pertinent military and civil regulations. Particular atten- 
tion is directed to restrictions pertaining to the use or sale of such 
material for animal feeding. 

35C16 


Disinsectization of Aircraft.—35C16.1. In view of the danger of 
introduction of insects which are economic hazards or vectors of 
disease, aircraft under Navy jurisdiction shall be disinsectized under 
the following provisions: 

(a) Aircraft entering the United States, its Territories or possessions, shall, 
when required by civil regulations, be disinsectized in accordance with para- 
graphs 35C16.2 and 35C16.3. 

(b) Aircraft entering a foreign area shall comply with the requirements of 
the country concerned for disinsectization. These requirements, if considered 
inadequate to protect the interests of the United States Navy, shall be supple- 
mented by the measures provided by paragraph 35C16.2. 


35C16.2. Disinsectization, except as noted in paragraphs 35C16.1 
and 35C16.3, shall be carried out immediately before the last take-off 
prior to the entry concerned, using Aerosol Insecticide or an ap- 
proved substitute (par. 35C17). Disinsectization shall be accom- 
plished : 

(a) By the pilot of the aircraft or under his direction by personnel of the 
flight crew ; 

(b) After full loading of fuel, baggage, cargo, passengers and crew, and during 
or prior to the warm-up of the engines; 

(c) With all the doors, windows, hatches, and other openings closed during 
spraying, and until take-off, which shall not be sooner than two minutes after 
spraying with Aerosol bomb, or five minutes after spraying with hand-sprayer ; 

(d) In all cabin, cockpit, and baggage compartments, and in other places 
deemed necessary; if any are inaccessible from within the airplane, they shall 
be sprayed when loaded; 
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(e) And shall be certified in the “Quarantine Declaration—Aircraft.” Where 
control towers are in operation, aircraft shall not be cleared for take-off until 
the disinsectization has been indicated by the pilot to the control tower. Opera- 
tions officers shall maintain appropriate records. 

35C16.3. In exceptional circumstances the method of disinsectiza- 
tion described in paragraph 35C16.2 may be amended as required by 
local military authorities or Public Health Service officials after 
written approval of the Chief of the Bureau and the Chief of Naval 
Operations. 

35C16.4. Disinsectization shall not be required of aircraft arriv- 
ing in the United States, its Territories or possessions from: 


Continental U. 8. Alaska Canada and adjacent areas 
Iceland Greenland British Isles 

Bahamas Bermuda Mexico, Federal District 
Curacao and Aruba St. Thomas, V. I. Galapagos Islands 


If flight has originated in other areas or stops have been made at 
other places en route between sunset and sunrise or under conditions 
favoring entrance of insects into the planes, disinsectization shall, 
however, be performed. All planes shall be disinsectized immedi- 
ately prior to the last take-off before arrival in the Territory of 
Hawaii. 

35016.5. Civilian pilots of aircraft under Navy uae, shall 
comply with these provisions. 

35C17 


Technique of Disinsectization—35C17.1. When Aerosol Insecti- 
cide is used, instructions on the label shall be followed. All compart- 
ments and spaces should be sprayed, dividing proportionately the 
time periods indicated in paragraph 35C17.3. The spray should not 
be heid closer than one foot to any stainable article. 

35C17.2. In lieu of Aerosol Insecticide, disinsectization may be 
accomplished by fine vaporization from a hand-spray or other sprayer 
of a 1 to 5 dilution in kerosene of standardized pyrethrum extract. 
Approved insecticide and hand-sprayer may be obtained from the 
supply officer and should be used in accordance with paragraph 
35C17.3 below. Because of the possible hazards in using kerosene 
mixtures in hand-sprays, the freon bomb should be used in airplanes 
in flight. Insecticides containing kerosene should be used only on the 
ground and away from any open fiame. 

35C17.3. The length of time necessary to spray the interior of the 
plane is indicated in 1: the table below. For planes not listed, the time 
of spraying should be determined by comparison with planes of 
similar size in the table. 


Type of Plane Seconds of Spraying 
OHE-SeEHTOR REST Oa Res COREG earn, eat S 
PRD CARATOS acu 1: assy cwccls ial Wr el ccicab aus atcha a oe accion Reenter RUC mEan oe 10 
RED Series So Stash: STA RES ieee eee res el ph 15 
PBX BOE OS i Se Ses a hoa eee OHO ae oe REM eee 15 
UY 2S REY 2 0s 5 NER 6 ACOA, Biota ete a eink 20 
IPB EV SONIGS  5a1e eta hrs Cts CER eS is ia tls sae tamintavats (eetedpos 25 
ee ECS GSES ST ESET ture a eb eee Sie ete ike 25 
PUEDE wie 5 SU bee eis ShUNLTS, ahora MUNN a WOR CMU RMA Ie creeks 40 
EON Ue BS rs SNS TAG RIAL a ie pe aoree apo hie 45 
PB SRR ie oo ind iy De UR ees oe SE ee es oe 90 
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35D1 


Special Epidemiological Report.—35D1.1. A special epidemio- 
logical report shall be made by dispatch to the Bureau by the medical 
officer of a ship or shore station immediately upon (a) the occurrence 
of one or more ‘cases of smallpox, plague, yellow fever, epidemic 
typhus, or cholera, or (b) the occurrence of any disease in an unusu- 
ally rapidly spreading or fatal form. Identical information shall 
be forwarded to the fleet or force commander or to the commandant 
of the naval district. The dispatch report shall be promptly followed 
by a special epidemiological report in letter form. 

35D1.2. A special report in letter form shall be submitted, via 
official channels, by the medical officer of a ship or shore station upon 
the occurrence of insanitary conditions that seriously threaten the 
health and welfare of personnel and upon the occurrence of any 
epidemic or outbreak of disease, including food poisoning, not war- 
ranting the dispatch report required by paragraph 35D1.1. 


35D2 


Weekly Morbidity Report.—In time of war or other emer- 
gency and upon direction of the Bureau, a morbidity report is 
required weekly from all shore stations (including hospitals, cover- 
ing duty personnel only) in the continental United States. This 
report shall be made on Navmep-172 and shall be forwarded to the 
Bureau as soon as possible after midnight each Saturday. Airmail 
shall ordinarily be used, but regular mail may be employed if more 
rapid. Under ordinary circumstances, only those stations granted 
special permission by the Bureau shall submit the weekly morbidity 
report by dispatch. 
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35D3 


Monthly Morbidity Report.—35D3.1. Gmenrerat.—Navmep—582 
(Monthly Morbidity Report) is designed to provide the Bureau 
with current information for planning and coordinating the program 
for the prevention, control, and treatment of morbidity. 

35D3.2. Preparation AND Routine.—Navmep-582 shall be pre- 
pared at the end of each month by all Navy and Marine Corps 
activities having Medical Department personnel attached. The orig- 
inal shall be forwarded promptly to the Bureau and a copy retained 
on file. An additional copy shall be forwarded to the cognizant senior 
medical officer, ashore or afloat, whenever required by him. The form 
shall be submitted as above for the portion of the month in operation 
whenever such activity is disestablished or decommissioned. 

35D3.8. Constrrution or Averace Strencru.—Each reporting ac- 
tivity shall include all personnel on duty with or on detached duty 
from that activity, including: (a) For tenders and other similar 
ships of the fleet, the crews of attached craft which carry no Medical 
Department personnel; (b) for yards and stations other than district 
headquarters, the crews of all yard craft attached; (c) for naval 
district headquarters, all persons directly under the jurisdiction of 
the district headquarters, and those on duty away from Medical 
Department personnel, including the crews of district craft which 
have no Medical Department personnel; (d) for central recruiting 
stations, all personnel under their jurisdiction. 

35D3.4. CaucuLation or Averace Strenern.—Average strength 
for enlisted personnel shall be computed by dividing the total num- 
ber of daily rations issued and commuted during the month, or part 
of the month covered by the report, by the number of days in that 
period. The average strength for officers, officers of the Nurse Corps, 
and additional personnel listed in paragraph 35D3.8, for whom data 
on daily rations is unobtainable, is computed by dividing the total 
number of personnel days by the number of days of the month. The 
number of rations issued and commuted may be obtained from the 
supply officer. Ships, stations, and yards shall not include in their 
average strength any personnel attached to the staff of a naval 
hospital. Naval hospitals shall report, as an average strength, only 
personnel attached to the staff (whether on active duty or in sick 
status), except that the U. S. Naval Hospital, Bethesda, Maryland, 
shall include all personnel attached to the staff of the National Naval 
Medical Center. 

35D3.5. Prrsonnet To Br Rerorrep.—Each reporting activity 
shall include all’ personnel on duty with, or on detached duty from, 
that activity. For reporting personnel in special categories reference 
should be made to paragraph 35D3.6. 

35D3.6. Rerortine or PERSONNEL IN SPECIAL Carecortes.—Special 
categories of active duty personnel of the Navy and Marine Corps, 
regular and reserve, and the method of reporting them follow: 

(a) Personnel admitted to the sick list while on leave, temporarily away 


from command, or while on duty away from Medical Department personnel, 
shall be reported as A (NEw ApMmissiIon) on the NavmMEp-582 of the medical 
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department of the activity to which they are permanently attached. When taken 
up on the sick list by the medical deparment of a naval activity other than 
the one to which permanently attached, they shall be reported by that activity 
as FT (From TRANSFER) and not as a new admission. 

(b) Personne! on duty in yard craft shall be reported on the Navmrp-—582 
of the yard or station to which they are attached. 

(c) Personnel of ships of the fleet which have no Medical Department per- 
sonnel shall be reported on the Navmep-582 of the ship (tender or other 
vessel) to which such craft are attached. 

(d) Personnel on duty in submarines (exclusive of V-boats) shall be re- 
ported as in categories (a) and (c) of this paragraph. Personnel on duty in 
V-boats shall be reported on the NAvMEpD—582 of such V-boats. 

(e) Personnel on duty in district craft which have no Medical Department 
personnel attached shall be reported on the NavMep-582 submitted by the 
medical department of the district headquarters. 

(f) Personnel on recruiting duty shall be reported on the NavymMeEp—582 of 
the central recruiting station to which they are attached. 

(g) Personne! on detached, isolated, or other independent duty away from 
Medical Department personnel shali be reported on the NavmMeEp-582 of the 
command to which they are attached. 

. (h) Personnel on duty in the Navy Department, Washington, D. C., shall 
be reported by the U. S. Naval Dispensary, Washington, D. C. 

(i) Death occurring while on leave or otherwise away from command shall 
be reported only on the Navmerp-—582 of the activiy to which the individual was 
attached. It shall be included in Part I of the first report submitted after 
receipt of notification of death. 

(j) When intervening disabilities occur while on sick leave, they shall be 
reported on the NavMrp-—582 of the medical activity from which sick leave was 
granted. 

(k) When intervening disabilities occur while on convalescent leave, the 
first medical activity which takes up the individual on the sick list shall in- 
clude the case on its NAvMED-—582. 

(1) Patients admitted to hospitals, other than naval hospitals, shall be 
reported on the NavMEp-—582’s of the respective activities to which the indi- 
viduals are attached. If such a patient is attached to an activity not having 
Medical Department personnel, the procedures directed in categories (a), (b), 
(ec), (d), (e), and (g) of this paragraph shall be followed. 

(m) The U. S. Naval Hospital, Bethesda, Maryland, shall submit a NavMEp— 
582 covering all of the personnel attached to the National Naval Medical 


Center. 
35D4 


NAVMED-A (Annual Syphilis Report) and Letter Report of 
Arsenical Reactions.—35D4.1. Navmep-A (Annual Syphilis Re- 
port) shall be submitted to the Bureau on 31 December of each year 
by each Navy or Marine Corps activity or unit. Instructions for the 
preparation of Naymxep—A are printed on the form. 

35D4.2. A letter report in duplicate giving the following informa- 
tion shall be forwarded to the Bureau in each case in which a reaction 
follows the administration of an arsenical compound: 


(a) Full name, rate, and date of birth. 

(b) Approximate time and place of syphilitic infection, or other disease for 
which the arsenical was administered. If date and place of infection are un- 
known or questionable, the circumstances of the case shall be stated. 

(c) Method of diagnosis; location and date of appearance of initial lesion; 
all clinical manifestations which tend to substantiate the diagnosis; date or 
dates of all dark-field examinations and their results; dates of all serologic 
tests and their results. If the disease treated is a disease other than syphilis, 
state the particulars of the case. 

(d) Previous treatment: Amounts and dates of each course of arsenical 
treatment, Give inclusive dates of each course, the number of injections come 
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prising the course, the total amount of each course in grams, and the type of 
arsenical administered. 
(e) Course of treatment during which reaction occurred: Size and date of 
each dose of arsenical compound; state arsenical compound administered. 
(f) Information regarding dose causing reaction: 
(1) Dilution used. 
(2) Age of drug. 
(8) Size of dose. 
(4) Lot number. 
(5) Name of preparation as labeled. 
(6) Name of manufacturer. 
(7) Time elapsing between the injection and the first symptom or sign 
of reaction. 
(8) Clinical manifestations as entered in the Health Record: In every 
instance the medical history must be stated in detail. 
(9) Laboratory findings: In each instance all laboratory reports, espe- 
cially blood counts, must be stated. 
(10) Treatment given for the reaction: Sizes of doses of drugs, time 
administered, and method of administration must be entered. 
(11) Time of termination of case. State date of recovery. If patient 
is disposed of prior to complete recovery, state date of transfer and place 
to which transferred. 


35D5 


Fleet Medical Officer’s Annual Sanitary Report.—F leet and force 
medical officers shall prepare and forward, through official channels, 
a general sanitary report at the end of each year (par. 1207). 


35D6 


Notes and Data.—Notes, data, and memoranda of value for the 
compilation of sanitary reports (Secs. If and III) shall be made 
from time to time by the medical officer and placed in the files in 
order that they may be available for the next Quarterly or Annual 
Sanitary Report. Senior medical officers when detached shall be 
careful to see that such data is available for use by their successors. 


SECTION II. QUARTERLY SANITARY REPORTS, SHORE 
STATIONS AND HOSPITALS 


Paragraph 
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35D7 


Submission.—The senior medical officer of each shore station, 
and the medical officer in command of each naval hospital and naval 
special hospital shall submit a Quarterly Sanitary Report to the 
Bureau as of 31 March, 30 June, 30 September, and 31 December 
each year, not later than the 15th day of the following month. Re- 
ports shall be routed via the commanding officer and the commandant 
for endorsements and comments, with specific reference to all recom- 
mendations and any action to be taken thereon. In cases of specific 
recommendations made for action by higher authority, endorsements 
shall include evaluation of recommendations and proposed remedial 
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action. Copies of endorsements and comments shall be returned for 
the information of the reporting medical officer. The reports shall 
be classified as “secret” or “confidential” if necessary for security. 


35D8 


Purposes.—35D8.1. The purposes for which Quarterly Sanitary 
Reports are required of shore stations and hospitals are: (a) To 
inform the commanding officer of the sanitary conditions of the 
station, in order to recommend for his consideration needed corrective 
actions and to report on actions initiated or under way during the 
period covered; (b) to make recommendations and to report on cor- 
rective measures which fall under the cognizance of higher authority ; 
and (c) to contribute information which will serve as a basis for 
establishing sanitation policies, standards, and practices of the Navy, 
for initiating research on or improving equipment, facilities, proce- 
dures, and organization for sanitation, and for securing the action of 
Navy Department bureaus having cognizance over activities where 
insanitary conditions exist. 

35D8.2. The fact that sanitary reports are required only quarterly 
does not affect the responsibility of medical officers to conduct fre- 
quent inspections of sanitary conditions and to submit such addi- 
tional reports as are believed necessary to commanding officers, com- 
mandants of naval districts, and the Bureau. 


35D9 


Outline.—The Quarterly Sanitary Report should conform to the 
following outline, but deviations may be made if considered essen- 
tial by the medical officer in the presentation of pertinent or related 


facts. 


QUARTERLY SANITARY REPORT 
of the 


ee ee 


A. Average Strength. 

State the average strength for the period covered by the report, showing the 
number of officers, enlisted personnel, and civilians, and designating the 
number of males and females under each of the three categories. 


B. Change in Basie Data. eaye 

Basie data is interpreted to include those environmental factors or conditions 
and structural details or installations of a fundamental or relatively fixed 
nature that are related to health and sanitation. Examples are topography 
and climate, buildings, prison spaces, water supply and sewage installations, 
and sick bay facilities. 

If general basic data for the station has been submitted in an earlier 
sanitary report, each quarterly report should include only an account of the 
changes in basic data occurring during the particular quarter. 


C. Hraluation of Sanitation in Terms of Fixed Standards and Minimum 


Requirements. 

Fixed standards and minimum requirements shall be interpreted as these 
established by Navy Regulations, Manual of the Medical apy oleae and 
Bureau directives and recommendations. : 
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This section of the report shall give consideration to such subjects as: 
living quarters, toilet and bathing facilities, water supply and cross-connec- 
tions, swimming pools, mess sanitation, fresh milk supply, and Navy ration. 

The contents shall be limited to those conditions that do not meet fixed stand- 
ards and minimum requirements. The reasons for failure to meet the standards, 
and an appraisal of the potential danger, shall be discussed in detail. 


D. Evaluation of General Sanitary Conditions. 

General sanitary conditions are interpreted to include such subjects as: 
disposal of sewage, garbage, and refuse; prevalence and control of insects and 
rodents; adequacy of clothing and laundry facilities; fungus infections; extra 
eantonment health hazards; industrial health hazards; sanitary discipline 
and general “housekeeping” standards. 

Discussion of these subjects shall be limited to practices that are not con- 
sidered satisfactory in the opinion of the medical officer. 


EK. Special or Unusual Sanitary Problems. 

This section shall include a detailed discussion of any special or unusual 
sanitary problems that may develop during the quarter and action taken to 
correct the situation. 


F. Immunization Data. 
Immunization data, to be submitted only on the fourth quarterly report 
covering data for the entire year, shall be reported in the following form: 


IMMUNIZATION DATA 


Initial immunizations Booster reinoculations 
Inoculant completed completed 
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G. Recommendations. 
The recommendations of the medical officer shall consist of three sections: 
1. Action taken and progress to date relative to recommendations made 

(if any) in last sanitary report and any special reports made during the last 

quarter, including sanitary surveys and sanitation recommendations made by 

naval epidemiology units and by other investigators and inspectors. 

2. Recommendations for action within the local command, or a statement 
of action being taken or to be taken within the command relative to unsat- 
isfactory conditions discussed in the current quarterly report. 

3. Recommendations for action by higher authority or a statement of action 
taken or to be taken by authority other than the local command in connection 
with conditions discussed in the current quarterly report. 


H. Historical Data (for fourth quarter only). 

Historical data shall be treated as an annual narrative report to be included 
only in the fourth quarterly report. Since the historical data is detached 
and routed separately upon its arrival at the Bureau, it shall be prepared on 
separate sheets and attached to the sanitary report. As a complete and 
accurate record of Medical Department activities is important to i Bureau 
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both for informational purposes and as a guide for future medical organization 
and practices, the historical narrative must be a complete account in itself 
and independent of the sanitary report. With variations according to the type 
and functions of the station or hospital, historical data should be summarized 
under the following headings: 

1. Chronology—tabular statement giving specific dates, places, and outstand- 
ing events associated with the history of the station, hospital, or Marine Corps 
activity. 

2. Organization—organization of the activity and its position in the naval 
chain of command. 

8. Narrative Account—medical activities of the station, hospital, or Marine 
Corps activity, and battle experiences, with emphasis on how the medical 
organization functioned and its position in the naval chain of command, rather 
than on clinical medicine and surgery. -The account must be complete and 
accurate. 

4, Additional Data—sidelights, whenever applicable, upon care of the sick 
and wounded; evacuation; noteworthy incidents in relation to epidemic 
diseases; clinical and professional notes, including data relative to preven- 
tive medicine, clinical practices, employment of and results from new and 
improved drugs, and noteworthy cases; special problems or noteworthy adap- 
tations with regard to supplies and equipment; interesting incidents to 
illustrate particular points; and any other topics believed to be important in 
the medical history of the station, hospital, or Marine Corps activity. 

5. Conclusion—summary of the most effective and least effective portions of 
the local medical program, 


SECTION III. ANNUAL SANITARY REPORT FROM SHIPS 
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35D10 


Submission.—All medical officers in charge of medical depart- 
ments afloat shall prepare an Annual Sanitary Report to be for- 
warded to the Bureau on 15 January of each year covering matters 
of sanitation and preventive medicine of professional interest for 
the previous year. On ships to which no medical officer is assigned, 
the senior pharmacist’s mate aboard shall submit the Annual Sani- 
tary Report. The report shall be prepared in triplicate, one copy 
being retained in the files of the medical department and one being 
marked for the commander in chief. The original shall be routed 
via the commanding officer of the ship and division, squadron, 
force, and fleet commanders for endorsements and comments with 
specific reference to all recommendations and action taken con- 
cerning them. Copies of endorsements and comments shall be re- 
turned for the information of the reporting medical officer. The 
Annual Sanitary Report shall be given a “secret” or “confidential” 
classification if necessary for security purposes. 


35D11 


Purposes.—35D11.1. The purposes for which Annual Sanitary 
Reports are required of ships are: (a) To establish sanitation poli- 
cies, standards, and practices for the Navy; (b) to initiate research 
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and further study in making improvements in equipment, facilities, 
standards, procedures, organizations, and training; and (c) to 
secure the action of other Bureaus having cognizance over activities 
or installations which are creating insanitary conditions. 

85D11.2. These purposes may be attained if descriptions of stand- 
ards and practices in sanitation and preventive medicine included 
in the Annual Sanitary Report are limited to those which do not 
meet acceptable standards and minimum requirements. Acceptable 
standards and minimum requirements have been established by Vavy 
Regulations, Manual of the Medical Department,- Navy Department 
directives and recommendations, and other authoritative publications. 


35D12 


Outline.—The following list is recommended as a _ suggested, 
though not all inclusive, guide to preparing the Annual Sanitary 
Report: 


ANNUAL SANITARY REPORT 
of the 


A. Basic Data (to be included only if such data and descriptions have not been 
eovered in previous reports; if alterations and changes have been made 
during the year, a brief account of such changes and improvements shall 
be added). 

1. Ship—size, displacement tonnage, class, date first commissioned. 

2. Berthing—number of decks used for berthing purposes, number of men 
berthed on each deck, deck area and cubie air space per billet in sleeping 
quarters. 

8. Heating, ventilating, and air conditioning—means, adequacy, defects, and 
remedies. Constructive criticism is desired. In the event inadequacies are 
believed to exist in the heating or cooling of a specific space or spaces, such 
inadequacies should be reported together with atmospheric data when means 
for making measurements are available. In reporting inadequacies the data 
specified on the following form, which is suggested for making the report, 
should be included: 
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4, Toilet and bathing facilities—number of men served per unit for urinals, 
washbowls, faucets, and showers; nature of the supply of water (fresh or salt) ; 
eross-connections and plumbing hazards; sanitary conditions, possible means 
of improvements; description of the manner in which hot water is made avail- 
able for bathing. 

5. Prison cells—number, location, cubie capacity, ventilation, heating, light- 
ing, sanitary policing. 

6. Barber shop—adequacy, sterilizing facilities, and sanitary orders. 

7. Lighting—means, amounts, adequacy, defects, and remedies. 
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B. Other data on the Ship and Its Personnel. 
1. Movements—summary of movements of the ship during the period covered 
by the report, in the following manner: 


Arrived Departed Days in Port Days at Sea 
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2. Number of officers and enlisted personnel attached on date of report. 
8. Average strength—given separately for officers and enlisted personnel for 
period covered by the report. 


C. Immunization and Epidemiological Data. 
1. Immunization data shall be reported in the following form: 


IMMUNIZATION DATA 


Initial immunizations Booster reinoculations 
Inoculant completed completed 
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2. A brief presentation shall be made of epidemiological facts and informa- 
tion of interest in connection with the health of the personnel, together with 
such comments as the statistical data seem to require and an account of pre- 
ventive measures instituted. 


D. Data on Food and Water. 

1. Drinking water—condition of fresh water tanks and system, dates of 
cleaning and sterilization, operation of distilling apparatus, cross-connections 
of fresh water system with other supplies aboard such as at shower heads, 
potato peelers, pumps, engine jackets, etc.; water analyses; practices with 
regard to taking aboard water from shore systems; analyses of water before and 
after loading; disinfection of water supply; supervision of all hose connections 
ship to shore, whether to fire, flush, or potable water systems aboard or ashore; 
all cases of contamination of ship’s potable water supply. 

2. Food storage, galleys, and messing facilities—the general messing system; 
sanitation of ship’s stores and storerooms, ice machines, and refrigerating 
rooms; location and sanitation of ship’s galley; cleanliness and health of food 
handlers; cleanliness of mess gear, utensils, and equipment; operation of 
equipment, including milk emulsifiers and homogenizers; garbage disposal 
while at sea and in port; facts concerning any outbreak of food poisoning or 
suspected food poisoning occurring during the year, if previously unreported. 

3. Navy ration—quality, adequacy, variety, preparation. 


E. Medical Department Facilities and Personnel. 

1. Sickbay, dispensary, storerooms, operating rooms, dental spaces, isolation 
wards, hospital spaces, and venereal disease prophylaxis and treatment rooms— 
location, capacity in cubic feet, number of berths, equipment and fittings, 
ventilation, air conditioning, heating, lighting, and arrangements for storing 
medical and surgical supplies. 

2. Medical, surgical, and dental supplies—adequacy and quality; suggestions 
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relating to additions to or deletions from the supply table; suggestions ou 
possible improvements of the containers or method of packing any article, with 
regard to conditions on board ship. 

8. Hospital Corps—adequacy and efficiency of corpsmen; their attentiveness 
to duty, contentment, and qualifications for advancement in rating; habits, 
aptitude for the service, and application to studies; proficiency in drills and 
general duties of enlisted men; opportunity afforded by the nature of their 
duties performed to qualify for higher ratings; duties performed worthy 
of mention; character and amount of instruction given; special methods of 
transportation and apparatus employed in handling the wounded. 

4, Stations in battle—battle dressing stations, arrangements for the care and 
transportation of the wounded, instruction in first aid. 


FE. Clothing. 

Adaptability for different climates; texture and durability of clothing issued; 
ship’s laundry capacity and efficiency; comments on the hygienic value of 
special types of clothing and underclothing in use during the year. 


G. Miscellaneous. 

Mechanical hazards and industrial health exposures—statements on any 
mechanical hazards and disabling injuries resulting from them; character, 
extent, severity, and significance of any industrial health exposure. 


H. Recommendations. 
The recommendations of the medical officer shall consist of three sections: 


(1) Action taken and progress to date on recommendations made in last 
annual report and any special reports made during the last year. 

(2) Proposed action being taken or to be taken within the local com- 
mand in connection with conditions discussed in the current annual report. 

(83) Proposed action to be taken by authority other than local command 
in connection with conditions discussed in current annual report. 


I. Historical Data. 

Historical data shall be presented as an annual narrative report. Since the 
narrative report is detached and used for separate purposes upon arrival at 
the Bureau, it shall be prepared on separate sheets and attached to the sanitary 
report. In order that a complete and accurate record of Medical Department 
experiences may be used by the Bureau for both informational purposes and as 
a guide to plans for future medical organization and activities, the historical 
narrative shall be a complete account in itself and independent of the Annual 
Sanitary Report. With variations according to type and activity of the ship, 
the historical data shall be summarized under the following headings: 


(1) Chronology—tabular statement of principal movements of the ship, 
giving specific dates, places, and outstanding events associated with the 
history of the ship. 

(2) Organization—outline of medical organization and administration 
aboard ship and the ship’s position in the naval chain of command. 

(8) Narrative account—medical activities of the ship with emphasis, in 

' the order listed, on (a) battle experiences, describing the missions of the 
unit or force, the accomplishment of such missions, and the role of the 
medical department of the ship in accomplishing such missions; (b) unusual 
demands, other than in battle, on the medical department of the ship and 
the steps taken to meet such demands; (c) routine performance of the 
medical department of the ship. The account shall be complete and accurate. 

(4) Additional data on special subjects—care of the sick and wounded; 
noteworthy incidents in relation to epidemic diseases; clinical and pro- 
fessional notes, including data relative to preventive medicine, clinical 
practices, employment of and results from new and improved techniques 
or drugs, noteworthy cases; special problems or noteworthy adaptations 
in regard to supplies and equipment; interesting narrative incidents to 
illustrate particular points; and any other topics believed to be important 
in the medical history of the ship. 

(5) Conclusions—most effective and least effective portions of the medi- 
cal program aboard ship. 


494 


35D13-35D15 
SECTION IV. INTELLIGENCE REPORTS 


SECTION IV. INTELLIGENCE REPORTS 
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Cooperation with Intelligence Officers.—35D13.1. Medical offi- 
cers aboard ship, with expeditionary forces, or in foreign ports 
shall cooperate with the intelligence officer and submit data for 
intelligence reports and monographs on the following subjects: 

(a) Living Conditions (state and city)—Housing, whether good or bad and 
whether suflicient; sanitation, good or bad; frequency, type, and seriousness of 
epidemics, and preventive measures used. Is there a well-organized public 
health service? 

(b) Hospitals (seaport city and town)—Names, location on map, number of 
beds, sanitary conditions, operating facilities, isolation facilities, ete. 

(c) Water Supply (city)—Quantity, sources of supply, and purity. Trace 
mains on map if possible. 

(d) Sanitation (state and city)—General conditions, whether good or bad; 
sewage disposal and water-carriage system, open or closed; privies, system used. 

(e) Medical Organization of Army and Navy—FEfificiency, equipment, number 
of personnel. Sanitation of ships and stations. To what extent is preventive 
medicine practiced? Hospitals ashore and afloat and all other available data. 

(f) Camp Sites—Locate from medical viewpoint sites for camps, considering 
topography of land, swamps, mountains, ete. 

(g) Maps and Photographs—To accompany above data, whenever possible, 
with important locations marked. 


35D13.2. Where there is a representative of the Division of Naval 
Intelligence located at a foreign port, the medical officer should 
coordinate his efforts with him before beginning a survey. Thie 
intelligence officer may have submitted adequate reports on the sub- 
jects listed above and, if so, the medical officer need not report on the 
same subjects but may devote his time to the collection of other infor- 
mation. Reports should be prepared on Nn1i-96 (Intelligence Re- 
ort). These forms are available on ships or may be obtained from 
intelligence officers in ports. 


35D14 


Foreign Naval Medical Establishments.—Whenever the oppor- 
tunity presents itself, medical officers shall, if practicable, submit to 
the Bureau, via official channels, all information of sanitary and pro- 
fessional interest pertaining to foreign naval medical establishments. 


35D15 


Foreign Ports——When on foreign stations or cruising in waters 
beyond the continental limits of the United States, medical officers 
desiring to report in full upon the sanitary conditions of the vari- 
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ous ports visited shall use the following outline, making such reports 
to the Bureau: UO. BB cpa ae 
Date ils Ashi shwheeeeEes 

To: Chief of the Bureau of Medicine and Surgery 

Via: Commanding Officer 

Subj: Special Medical Report 

Name of city or town. 

Location and population. 

General description of topography of town and surrounding country. 

Communicable diseases. 

Epidemic diseases. 

Endemic diseases. 

Venereal diseases and available information concerning prevalence and status 
of prostitution. 

Temperature, average day, ...... DESL, Aigiee give ; yearly maximum, ...... 
yearly minimum, ...... ; 

Prevailing winds. 

Prevalence of mosquitoes, flies, and other insects. 

Rainfall. 

Drainage. 

Sewerage. 

Height above sea level. 

Camping sites. 

Water supply: (1) quantity, (2) quality, (3) method of collection, and (4) 
method of purification. 

Food: Character and sanitary conditions of hotels, restaurants, ete. 

Availability of surgical and medical supplies. 

Structures suitable as emergency hospitals. 

Health laws and regulations, 

Quarantine regulations. 

Local laws or regulations regarding disinterment. 

Facilities for cremation. 


35D16 


Intelligence Report of Survivors’ Experiences.—With a view to 
minimizing the casualties which may occur among men adrift in open 
boats or on rafts, the Bureau desires an accurate evaluation of the 
experiences of survivors from sunken ships or ditched planes. Sur- 
vivors coming under the cognizance of fleet, force, squadron, division, 
and detachment commanders; commanding officers of shore stations; 
and Marine Corps commanding officers in the field should be inter- 
viewed and a report made to the Bureau containing the following 
information : 


(a) Duration of period of exposure. 

(b) Type of boat or raft from which rescue was effected, with the original 
number of occupants and the number of survivors. 

(c) Adequacy of food, water, first-aid supplies, ete. on the boat or raft. 

(d) Immersion, if any, degree, and length of time. 

(e) Degree of direct exposure to sun. 

(f) Type of lesions suffered and subsequent complications, with particular 
reference to underwater blast injuries, dehydration, “immersion foot,” avita- 
minosis, and conjunctivitis, whether the result of sun glare or of immersion in 
oily water. Treatment and the results thereof also shall be included. 

(zg) Psychological condition of the survivor. 

(h) A brief narrative of experiences, including an estimate by the survivors 
of the probable contributing causes of any casualties. 

(i) Recommendations of reporting officer or hospital corpsman relative to 
action indicated to alleviate suffering and minimize casualties among survivors 
in future catastrophes. 
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PART IV—CHAPTER 1 


MEDICAL CARE AND TREATMENT OF 
CIVILIANS AND OTHER SUPERNUMERARIES 


Paragraphs 

Section I. GENERAL RESPONSIBILITIES .............000. 411-414 

II. Derenpents or NAVAL PERSONNEL ........... 415-4111 
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SECTION I. GENERAL RESPONSIBILITIES 

Paragraph 
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Charges for Hospitalization of Supernumeraries ................e00- 413 
tt OGM PME Cin Red ass ceeded | Oh dee eds waehe ed bes Reem 414 


411 


General Responsibilities——Medical officers of the Navy are re- 
quired by law to render professional aid to certain civilians and 
other persons not in the naval service. When specific authority is not 
provided, the laws of humanity or the principles of international 
courtesy may require that naval medical officers afford professional 
assistance. Except as provided by law, regulation, or Navy Depart- 
ment directive, or in an emergency, treatment shall not be given 
nonnaval personnel. 

412 


Definition of Supernumeraries.—All persons other than Navy and 
Marine Corps personnel on active duty shall be considered super- 
numeraries when admitted to a naval medical activity for treatment. 
The various classes of supernumeraries are listed in the table on pages 
428 to 433. The table also sets forth the authority for their admission 
as patients, the method of application for treatment, the procedure 
for obtaining reimbursement for hospitalization and/or subsistence, 
rate of reimbursement, information as to whether detailed reports of 
such hospitalization are required, and, if so, when the report shall 
be submitted. 

413 


Charges for Hospitalization of Supernumeraries.—413.1. When 
specified in the table on pages 428 to 433, the charges for hospitaliza- 
tion and/or subsistence shall be collected locally. Funds so collected 
shall be deposited with the disbursing officer to the credit of the 
Naval Working Fund for ultimate credit to the proper appropria- 
tion or appropriations. 

413.2. Accountability for funds for hospitalization of dependents 
shall be carried out in accordance with the instructions contained in 
the Bureau of Supplies and Accounts Letter L10-5(1)/NH(AB), 
April 7, 1943. . 
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418.38. Funds from patients who are required to pay for hospital- 
ization and/or subsistence shall be collected prior to their discharge 
from the hospital, at the end of each week, or at the end of each 
semimonthly or monthly period, as the medical officer in command or 
the commanding officer may direct. Payment prior to the close of 
each calendar month shall always be required. The medical officer 
in command or commanding officer may, at his discretion, require an 
advance deposit to cover the prospective period of hospitalization. 

413.4. In naval hospitals the person assigned by the medical officer 
in command as the agent cashier shall deliver the net earned funds 
in his hands to the disbursing officer for deposit in the Naval Work- 
ing Fund under the general caption “Patients’ Funds” for ultimate 
credit to the appropriation “Medical Department, Navy.” These 
funds shall be delivered as often as the medical officer in command 
may direct, but no later than the last business day of each month. 

413.5. At Medical Department activities, other than naval hos- 
pitals, funds so collected shall be delivered to the disbursing officer 
for deposit in the Naval Working Fund for ultimate credit to: 

(a) The appropriation charged for the cost of subsistence; the 
rate to be the rate of “subsistence in kind in hospital messes” as 
specified in the annual Naval Appropriation Act. 

(b) The appropriation “Medical Department, Navy” for the re- 
mainder of the per diem rate. 

413.6. At naval hospitals the funds collected locally from super- 
numeraries for hospitalization and/or subsistence shall be reported 
on the Ration Record, Navmep—HF-36, in accordance with instruc- 
tions for the preparation of that form in Part VI of this Manual. 
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Computation of Sick Days.—Sick days, except those applicable to 
beneficiaries of the United States Employees’ Compensation Com- 
mission, and subsistence days shall be computed in the same manner 
as for naval patients (Art. 1827 (2), Navy Regulations). Sick days 
applicable to Compensation Commission patients, as reported in the 
detailed report of hospitalization of such patients, shall be computed 
in every instance by including the day of admission and. excluding 
the day of discharge. Subsistence days applicable to Compensation 
Commission patients are to be computed in the same manner as for 
naval patients. aoe | 
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Definition of Dependency.—415.1. Dependents of naval person- 
nel entitled to hospitalization and outpatient service at Medical De- 
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partment activities (pars. 416 and 418) are denoted as a lawful wife, 
unmarried dependent child (or children) under 21 years of age, and 
mother and father of a member of the Navy, Marine Corps, or Coast 
Guard, if in fact such mother or father is dependent on such mem- 
ber. “Child (or children)” shall include a natural child, stepchild, 
or adopted child. The widows of deceased personnel are likewise en- 
titled to outpatient and hospital care. 

415.2. Dependents eligible for hospitalization and outpatient serv- 
ice shall include: 

(a) Dependents of personnel of the regular Navy, Marine Corps, 
and Coast Guard on the active list. 

(b) Dependents of retired personnel of the regular Navy, Marine 
Corps, and Coast Guard on active duty. 

(c) Dependents of all reserve personnel performing active duty 
other than training duty. 

(d) Dependents of retired personnel of the regular Navy, Marine 
Corps, and Coast Guard, not on active duty, and of retired personnel 
of the Naval Reserve, Marine Corps Reserve, and Coast Guard Re- 
serve, retired with pay, not on active duty. 

(e) Dependents of enlisted personnel transferred to the Fleet Re- 
serve or Fleet Marine Corps Reserve after 16 or more years of service, 
whether or not on active duty. 

(f) Widows of the following personnel: (1) Any person who, 
when death occurs, is a member, active or retired, of the regular 
Navy, Marine Corps, or Coast Guard; (2) any member of the re- 
serve forces, when the death of such member occurs while he is on 
active duty which is permanent in character; (3) any member of the 
reserve forces, when the death of such member occurs while he is on 
active duty during war or national emergency; (4) any member of 
the reserve forces, not on active duty, when the death of such mem- 
ber occurs while he is in retired-with-pay status; (5) any enlisted 
person, whether or not on active duty who, when death occurs, is a 
member of the Fleet Reserve or Fleet Marine Corps Reserve trans- 
ferred thereto after 16 or more years of service. 

415.3. Dependents of Coast Guard personnel specified in para- 
graph 415.2 shall be given medical care and treatment at naval medi- 
cal facilities only so long as the Coast Guard operates as a part of 
the Navy. 

415.4. Hospitalization is not authorized for dependents of mem- 
bers of the Naval Reserve or Marine Corps Reserve, other than 
members of the Fleet Reserve or Fleet Marine Corps Reserve, trans- 
ferred thereto after 16 or more years of service, who are called to 
active duty for short periods of training duty. 

415.5. Dependents of naval personnel undergoing confinement ad- 
judged by sentence of general court-martial are eligible for medical 
care and hospitalization at Medical Department facilities except: (a) 
Dependents of prisoners whose sentence of dismissal from the service 
has been accomplished, as in the case of former officers; and (b) de- 
pendents of prisoners whose terms of enlistment have actually expired 
while undergoing confinement. 
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416 


In-patient Service.—416.1. Dependents of naval personnel shall 
be provided hospitalization at naval hospitals designated by the Sur- 
geon General and approved by the Secretary of the Navy. Outside 
the continental United States and in Alaska the provisions of this 
section also shall apply to other Medical Department activities. 

416.2. Medical Department activities within the United States 
other than naval hospitals may be authorized by the Bureau to in- 
stitute in-patient care for dependents of naval personnel provided: 
(a) The activity is in an isolated locality or where civilian hospital 
facilities are unavailable or inadequate; (b) adequate and properly 
segregated naval facilities are available; and (c) such care can be ac- 
complished by the Medical Department personnel on duty. 

416.3. Dependents shall be provided in-patient treatment only for 
acute medical or surgical conditions, exclusive of nervous, mental, or 
contagious diseases, or those requiring domiciliary care. Dental treat- 
ment shall be administered only as an adjunct to in-patient care and 
shall not include dental prosthesis or orthodontia. The medical 
officer in command or senior medical officer of the Medical Depart- 
ment facility concerned shall determine availability of suitable ac- 
commodations and the need for hospitalization. 

416.4. Dependents admitted for in-patient treatment shall be en- 
titled to all intramural medical and hospital services, including blood 
transfusions. The services of civilian specialists or the furnishing of 
prosthetic, orthopedic, or other appliances is not authorized at Gov- 
ernment expense. Drugs and materials shall be issued only on the 
prescription of a naval medical officer or naval dental officer for use 
or administration under his supervision. No medical stores shall be 
issued on the prescription of civilian practitioners. 


417 


Charges for In-patient Care——Collections for hospitalization of 
dependents shall be made locally at the established dependent hospi- 
talization rate, except that when dependents are admitted under the 
Emergency Maternity and Infant Care Program collections shall be 
made in accordance with instructions in paragraph 4110.3. Detailed 
reports of hospitalization shall be submitted by all naval activities 
other than naval hospitals (par. 4169). 


418 


Out-patient Service.—418.1. Dependents of naval personnel shall 
be provided out-patient service at naval hospitals, dispensaries, and 
other Medical Department activities where facilities for such service 
exist. 

418.2. Medical stores for out-patient service shall be issued only 
on the prescription of a naval medical officer for use or administra- 
tion under his supervision. Only items in the Supply Catalog or 
Supplementary Supply Catalog or items which are carried in stock 
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shall be issued or dispensed; no purchase of other drugs or supplies 
shall be made for such issue except by authority of the Bureau. 


419 


Identification 419.1. Dependents applying for medical or hos- 
pital care shall be required to verify relationship and dependency. 
Verification shall be attested by an officer. The applicant may estab- 
lish relationship and dependency by proving he or she is receiving 
family allowances from the Government for such dependency. The 
dependent of an officer, or of an enlisted person in one of the first 
three pay grades who is receiving monetary allowahce in lieu of 
quarters, may establish relationship and dependency by proving that 
the officer or enlisted person is granting a substantial dependency 
allotment. In the absence of a family allowance or dependency allot- 
ment other proof of relationship and dependency is required. 

419.2. Upon establishing proof of dependency, the applicant shall 
be issued a Dependent’s Identification Card (Navmep—562). The 
card shall be honored for one year from the date of issuance at naval 
medical activities having facilities for the medical care of dependents, 
except that the card shall become invalid if the person on whom the 
applicant is dependent is discharged from the service. The card shall 
be renewed annually so long as eligibility continues. 
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Hospital Maternity and Infant Care.—4110.1. Wives and infants 
of officers, and of enlisted men in the first, second, and third pay 
grades of the Navy, Marine Corps, and Coast Guard may be pro- 
vided, at their own expense, hospital maternity and infant care at 
naval hospitals and dispensaries having facilities for such service. 
Collections shall be made locally at the established dependent hospi- 
talization rate. Detailed reports of hospitalization shall be submitted 
by all naval activities other than naval hospitals (par. 4169). 

4110.2. Wives and infants of enlisted men in the fourth, fifth, 
sixth, and seventh pay grades of the Navy, Marine Corps, and Coast 
Guard may be provided, without cost to such personnel, hospital 
maternity and infant care under arrangements made by the chil- 
dren’s bureau of the United States Department of Labor with state 
health agencies. Under this program, the wife of any enlisted man 
in the four lower pay grades is eligible to receive medical and hos- 
pital maternity service. Application forms for such maternity care 
are available from state and local health and welfare agencies, 
American Red Cross chapters, and from local physicians partici- 
pating in the Emergency Maternity and Infant Care Program. 

4110.8. The naval activity shall make collections for hospitaliza- 
tion under the program by billing the state concerned at the uniform 
reciprocal per diem rate as established annually by the Federal 
Board of Hospitalization. Detailed reports of hospitalization are 
not required from naval hospitals. From all other naval activities 
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detailed reports shall be submitted in accordance with instructions 
in paragraph 4169. 

4110.4. The per diem per patient charge for a dependent in a 
maternity case, whether or not admitted under the Emergency Ma- 
ternity and Infant Care Program, will include the mother and new- 
born infant until the mother is allowed to leave the hospital or other 
medical activity. If further hospitalization of the infant is required, 
the per diem charge will continue for the infant. The same per diem 
charge will apply whenever an infant under one year of age is hos- 
pitalized, the charge to include the mother if she is required by the 
Medical Department activity to remain with the infant. For a child 
one year of age or over, the per diem charge will be separate from 
any charge for the mother. 

4111 


Monthly Summary—Medical Care of Dependents (NAVMED- 
669).—Each naval activity providing medical care for dependents of 
naval personnel shall submit to the Bureau, on the first of each 
month, the Monthly Summary—Medical Care of Dependents (Nav- 
mane No instructions are necessary for the preparation of the 
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Eligibility and Request for Treatment.—4112.1. Civil employees 
of the naval establishment who are Employees’ Compensation Com- 
mission beneficiaries shall be furnished medical care and treatment 
for: (a) Any injury incurred while in the performance of duty, 
whether or not disability has arisen; (b) any illness or disease when 
pana caused by the condition of employment (Act of Sept. 

, 1916, ch. 458, 39 Stat. 742-750, as amended). Dental treatment shall 
be provided Compensation Commission beneficiaries in accordance 
with paragraph 4124, For hospitalization of civil employees not cov- 
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ered by the Compensation Act, reference should be made to paragraph 
4152. 

4112.2. To qualify for care or treatment under paragraph 4112.1 
(a) and (b), the applicant himself (or his proxy if the applicant is 
incapacitated) shall present to the medical officer a “Request for 
Treatment of Injury Under the United States Employees’ Compensa- 
tion Act” (USECC Form CA-~-16), “Request for Treatment of Injury 
Under the United States Employees’ Compensation Act When Cause 
of Injury Is in Doubt” (USECC Form CA-17), or a letter reciting 
(a) that the applicant is an employee of the Navy, giving the name 
and place of employment; (b) that he sustained a personal injury 
while in the performance of duty or is suffering from an illness or 
disease proximately caused by the conditions of his employment, 
giving the month, date, and year of injury and cause and nature 
of injury, illness, or disease; and (c) that the treatment is requested 
as a result of the injury or illness under the authority of Section 9 
of the Compensation Act. The form or letter shall be signed by the 
applicant’s official superior. If it is impracticable for an employee to 
obtain a request, the medical officer may furnish temporary or emer- 
gency treatment. Under such conditions, a proper request shall be 
obtained from the employee’s official superior within 48 hours. 

4112.3. In accordance with Navy Civilian Personnel Instructions, 
90.11, any employee of a naval establishment within the continental 
United States shall be furnished medical treatment for nonoccupa- 
tional emergencies, illness occurring while at work, and minor ail- 
ments which can be relieved by moderate treatment or advice. To 
qualify for such treatment, which is limited to out-patient dispensary 
service, the employee shall present to the medical officer a written 
slip of authorization from his immediate supervisor. The final inter- 
pretation of the scope of “moderate treatment or advice” shall be at 
the discretion of the medical department at each establishment con- 
cerned. In general, however, it should be such as will result in en- 
abling the employee to continue with his work. 

4112.4. For detailed instructions concerning the care and treat- 
ment of Employees’ Compensation Commission beneficiaries refer- 
ence should be made to Regulations Governing the Administration 
of the United States Employees’ Compensation Act of September 7, 
1916, as Amended, Relating to Civil Employees of the United States 
and Others. These regulations are obtainable from the United States 
Employees’ Compensation Commission, 285 Madison Avenue, New 
York 17, New York. 


4113 


Records.—As such information is the basis for all compensation 
claims, medical records of each civil employee treated by naval medi- 
cal officers shall be accurate, definite, and complete. Each serious case 
shall be recorded and indexed in a book provided for that purpose, 
and if the injury or illness occurred in performance of duty, the case 
shall be reported to the commandant or commanding officer (Art. 
1185 (9), Navy Regulations). Whenever an injured or sick employee 
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requires hospital attention his relatives shall be notified immediately 
by telephone or telegraph. 
) 4114 


Medical Reports.—4114.1. The initial medical report (Form CA- 
20) shall be prepared and forwarded promptly by the medical officer 
to the United States Employees’ Compensation Commission on each 
illness or injury treated by him under the provisions of the Com- 
pensation Act which: (a) Causes loss of time from work beyond the 
day, shift, or turn on which the injury occurred; (b) causes any 
medical expense other than for dispensary out-patient treatment, or 
necessitates referring the employee to another medical facility, to a 
designated physician, or to a private physician for treatment; (c) 
seems likely to result in permanent disability, either anatomical or 
functional; (d) possibly will result in a secondary infection or future 
disability incident to the injury; (e) requires out-patient treatment 
extending more than 10 days; (f) causes the employee to indicate 
a desire or intention to file a claim with the United States Employ- 
ees’ Compensation Commission. 

4114.2. Medical statements shall be filled in by medical officers on 
the following Compensation Commission forms for reporting to the 
Commission injuries or occupational diseases of civil employees of 
the Navy: 

CA-4, Claim for Compensation or Medical Expenses on Account of Injury. 

CA-5. Claim for Compensation on Account of Death. 

CA-8. Claim for Continuance of Compensation on Account of Disability. 

CA-20. Medical Report of Injury (to be forwarded to the Commission as 

soon as a case comes under treatment, accompanied by Form CA-16 
or Form CA-17). 

CA-382. Report on Hernia (should be completed and transmitted to the Com- 

mission on all hernia cases). 

CA-78. Report of Surgical Operation (to be forwarded promptly te the Com- 


mission, reporting all operations of sufficient importance to require 
administration of a local or general anesthetic). 


The proper submission of the applicable Compensation Commission 
forms is of vital importance to civil employees, as their right to com- 
pensation and hospitalization may be jeopardized by failure of the 
responsible naval officers or civilian supervisors to submit the re- 
quired reports promptly for determination as to whether the in- 
gre or illnesses come within the purview of the Compensation Act. 

Failure to submit the required reports to the Compensation Commis- 
sion also often results in disallowance of the claims of the Bureau for 
reimbursement for hospitalization, thereby resulting in a loss of 
funds appropriated for the Navy. If the forwarding of the necessary 
reports is delayed for any cause, they shall be accompanied by a letter 
of transmittal explaining the cause for delay. These forms are ob- 
tainable from the United States Employees’ Compensation Commis- 
sion, 285 Madison Avenue, New York 17, New York. 

4114.8. Supplementary reports in letter form shall be made to the 
Employees’ Compensation Commission in the following cases: (a) 
Each compensation case treated in a hospital; (b) each case of serious 
injury or occupational disease; (c) each case in which there will be a 
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disability of one month or more; and (d) each case sent to the medical 
officer for examination under the provisions of Section 21 or 22 of the 
Compensation Act (par. 4122). The supplementary report shall be 
made when the case has been under observation for a sufficient time 
to determine satisfactorily the nature and extent of the injury or 
occupational disease. The report shall include: (a) Date when case 
was admitted for examination or treatment (if admitted to hospital 
this shall be noted); (b) the patient’s complaint, including his ac- 
count of the injury or occupational disease; (c) the names of medical 
officers (and specialists, if any) examining the case; (d) the condi- 
tion found on examination and the examining officer’s opinion as to 
the probable relationship between the disability and the injury or 
occupational disease alleged; (e) diagnosis of the injury or occupa- 
tional disease; (f) description of other disabilities or conditions 
found and not due to the injury or occupational disease; (g) nature 
and extent of disability; (h) whether disabled for his usual employ- 
ment; (i) prognosis; and (j) comments, recommendations, or sug- 
gestions regarding the case. . 

4114.4. A civil employee of a continental shore station who is ab- 
sent for three or more consecutive days due to illness is required by an 
order of the Navy Department to report to the medical officer for 
examination before returning to duty. A modification of the order 
specifies that whenever the commandant or commanding officer of the 
establishment deems it advisable, the period of absence requiring a 
report to the medical officer may be extended, but that each employee 
absent because of illness for seven or more consecutive days shall 
report to the medical officer before returning to work. 
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Reports Relative to Damage Suits.—The cognizant medical officer 
shall furnish to the Compensation Commission or its authorized at- 
torneys information and professional advice and service requested 
concerning a beneficiary of the Compensation Act whose injury is 
the basis for a damage suit prosecuted under the provisions of the 

: ~ 4116 


Hospital Treatment.—4116.1. An injured or sick civil employee 
of the Navy requiring hospitalization as. a Compensation Commission 
beneficiary shall be sent to the naval hospital or dispensary having 
facilities for in-patient care serving the activity in which the injured 
person is employed, provided the naval hospital or dispensary is 
nearer than a hospital of the Public Health Service. The employee 
may be retained until hospital treatment is completed, except that 
without specific authority of the Compensation Commission no em- 
ployee shall be retained for more than 30 days in a naval hospital. 

4116.2. A civil employee who is a Compensation Commission bene- 
ficiary shall be discharged from any naval hospital as soon as out- 
patient or dispensary treatment can be substituted for hospital care. 

4116.3. A patient entitled to treatment under authority of the 
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Compensation Commission shall conform to the rules and regula- 
tions of the hospital. 

4116.4. Whenever an injured or sick employee admitted to a hos- 
pital as a Compensation Commission patient is found to have or de- 
velops a disease or disability which is not related to the compensable : 
injury or illness and which may prolong his stay in the hospital the 
Commission shall be notified immediately. When the status of the 
patient has been determined as not within the scope of the Compensa- 
tion Act, his classification shall be changed immediately from Com- 
pensation Commission patient to “humanitarian, non-indigent,” and 
local collection for hospitalization shall be made from the individual 
at the uniform reciprocal per diem rate as established annually by 
the Federal Board of Hospitalization. 

4116.5. No charges for subsistence or treatment of a Compensation 
Commission beneficiary shall be collected by the hospital. A detailed 
report of hospitalization shall be submitted to the Bureau monthly 
(par. 4169). 


4117 


Hernias.—4117.1. When a civil employee applies for a hernia 
operation under Compensation Commission benefits and the relation- 
ship of the hernia to an injury suffered while in the performance of 
duty is not clear, a full report shall be submitted to the Commission 
and the Commission’s authorization obtained before an operation is 
performed. Exceptions shall be allowed when immediate treatment. 
is necessary. Pending a decision, the patient shall be discharged from 
the hospital if practicable. All facts shall be transmitted by telegram 
if the employee is unable to continue his work. The initial report to 
the Commission should show: (a) The nature and location of the 
hernia; (b) tissues involved and the probable recency and size of the 
hernia; (c) the cause of the hernia, particularly whether brought on 
or materially aggravated by injury, as alleged by the claimant; -(d)- 
whether the patient’s general health, including the condition of his 
heart, lungs, and kidneys, is such that it is advisable to perform an 
operation; and (e) whether the medical officer recommends operation. 

4117.2. When a claimant presents two hernias for surgical treat- 
ment, only one of which has been allowed by the Commission, opera- 
tion for the other hernia may be offered by.the medical officer. The 
claimant:shall sign a statement that he will assume responsibility for. 
any untoward results or failure to cure the hernia for which com- 
pensation is not allowed, and that he will bear any extra expense 
connected with the additional operation. 


4118 


Complications.—The medical officer may give extended care ror 
complications not due to compensable injury or occupational disease 
which, in his opinion, are prolonging or aggravating disability due 
to injury or occupational disease.. Authority for.such care shall be 
obtained from the Compensation Commission 9.00 -. <6 5s 
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4119 


Operations of Election.—Operations of election may be performed 
for conditions not requiring emergency treatment and not in any way 
related to the disability for which treatment is authorized, but only 
upon specific authority of the Compensation Commission. Such an 
operation shall never be performed until the employee requesting 
operation presents a statement in writing that he will not hold the 
Government responsible for failure to cure or for untoward results. 


4120 


Decisions on Doubtful Eligibility for Treatment.—4120.1. When- 
ever an employee applies for treatment by submitting Form CA-16, 
Form CA-17, or a letter of request from his official superior and 
there is doubt that he is entitled to treatment, the medical officer 
shall take up the case with the employee’s official superior. If agree- 
ment is reached by the medical officer and the employee’s official 
superior that the employee is not entitled to relief he shall be dis- 
charged from any treatment for which compensation is allowed (par. 
4116.4). Such a claimant shall be informed, however, that his dis- 
charge is in no way prejudicial to his filing a claim with the Com- 
mission for the alleged disability. Immediate report of the request 
and pertinent facts shall be made to the Commission. 

4120.2. When doubt exists as to eligibility for treatment the Com- 
mission will be responsible for expenditures incurred for treatment 
up to and including the date on which it is decided the employee is 
not entitled to relief under the Compensation Act, but no surgical 
operation shall be performed except in emergency prior to a decision 
by the Commission. 

4121 


Ability to Return to Work.—Whenever an injured employee who 
is a Compensation Commission beneficiary becomes physically fit to 
do some form of work without detriment to himself and without 
interfering with his recovery, the medical officer in charge of the 
patient shall record the fact in the clinical history of the employee 
and shall notify the patient, the official superior, and the Commis- 
sion. 

4122 


Additional Examinations.—4122.1. After an absence due to in- 
jury or occupational disease, the employee shall submit himself to 
examination by the medical officer as frequently as may reasonably 
be required. The employee is entitled to obtain, at his own expense, 
a qualified physician to participate in the examination. If the em- 
ployee obstructs the examination in any way, his right to claim 
compensation shall be suspended so long as he continues in such 
action. The period during which the employee obstructs examination 
shall be deducted from the total period for which compensation is 
payable (Act of Sept. 7, 1916, ch. 458, 39 Staz. 742-750, as amended). 
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4122.2. A naval medical officer shall make an examination in a 
Compensation Commission case only upon request of the Commis- 
sion or the injured employee’s official superior. 

4129.3. When a disagreement arises between the medical officer and 
the employee’s physician concerning the examination, the Commis- 
sion shall appoint a third physician who shall make an examination 
and act as referee (Act of Sept. 7, 1916, ch. 458, 39 Stat. 742-750, as 
amended). A medical officer shall act as referee in such a disagree- 
ment only upon the request of the Commission. 


4123 


Employment of Specialists—The medical officer in command of 
a naval hospital or the senior medical officer of a dispensary may 
employ specialists or consultants to treat or examine a Commission 
beneficiary. Fees for such consultation or treatment are chargeable 
to the Commission and shall be invoiced on Form S-69 provided by 
the Commission. 

4124 


Dental Treatment.—All necessary dental treatment, including re- 
pairs to fixed false teeth, or to natural teeth, needed to repair damage 
done by an injury, will be allowed by the Commission. Such treat- 
ment shall be furnished Commission beneficiaries of the naval estab- 
lishment, upon the authority of the dental officer, approved by the 
commanding officer, when facilities are available and it is practicable 
to provide the treatment. Treatment may be given, upon approval 
by the Commission, when a dental condition constitutes a focus of 
infection aggravating or prolonging a disability due to injury. When 
treatment is to be carried out by a civilian dentist, the dental officer 
should submit to the Commission for approval a recommendation for 
dental treatment together with an estimate of the cost. 


4125 


Prosthetic Appliances.—When an employee has lost a member or 
a part of a member as a result of a compensable injury, all necessary 
prosthetic appliances, including artificial arms and legs, will be fur- 
nished by the Employees’ Compensation Commission, kept in repair, 
and replaced if worn out as a result of proper use. A temporary leg 
will be furnished if needed, and a Dorance hook, or similar appli- 
ance, in addition to an artificial arm, will be supplied if requested. 
When an employee has lost an eye, two properly fitting and matched 
artificial eyes will be furnished. Approval of the Commission is to 
be secured before a prosthetic appliance is purchased or ordered. 


4126 


Shoes and Braces.—Braces, trusses, orthopedic shoes, and other 
orthopedic appliances will be furnished by the Commission under the 
same conditions and in the same manner as are prosthetic appliances 
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(par. 4125). Any shoes, orthopedic or otherwise, however, which are 
kept in stock and for sale at shoe stores shall be purchased at the ex- 
pense of the claimant. Custom-made shoes, constructed under the 
supervision of the orthopedist in charge, to correct a particular de- 
formity, or alterations or repairs to stock shoes designed to effect the 
same corrections are expenses which shall be referred to the Com- 
mission. Approval of the Commission is to be secured before placing 
orders for braces, trusses, orthopedic shoes, or other orthopedic 
appliances, 
4127 


Transportation.—Necessary ambulance service shall be furnished 
by the naval activity when available, or private ambulance secured 
when required. A request may be made for a U. S. Public Health 
Service ambulance when an injured employee is to be transferred to 
a U.S. Public Health Service hospital. If such transportation is not 
available the Commission will reimburse the patient’s voucher 
(Standard Form 1012) for carfare or other transportation and in- 
cidental expenses if shown to be necessary in obtaining treatment. 
Such a voucher shall be certified by the attending officer as conform- 
ing to the records as to dates of visits at the activity providing treat- 
ment. 

4128 


Care of the Dead.—Under the terms of the acts approved April 
20, 1940 (54 Stat. 144) and July 8, 1940 (54 Stat. 743), the annual 
naval appropriation acts provide for the care of the remains of . 
civilian employees who die (a) while in a travel status away from 
their official stations in the United States, or (b) while performing 
official duties in a Territory or possession of the United States or in 
a foreign country, or in transit thereto or therefrom. 


4129 


Death in United States—4129.1. When a civil employee of the 
Navy dies in the vicinity of a naval activity while in a travel status 
away from his official station in the United States, that activity, if 
practicable, shall assume charge of the remains for care and disposi- 
tion. The Secretary of the Navy, the official station of the employee, 
and the next of kin, if known, shall be notified by dispatch, using an 
adaptation of the standard Navy form. The dispatch to the Secre- 
tary of the Navy shall state whether the activity has assumed custody 
of the remains. The dispatch to the official station of the deceased 
shall state whether the next of kin has been notified, and, if not, shall 
request that notice be sent. The next of kin shall be directed to send 
a telegram collect to the Bureau giving instructions for disposition 
of the remains. For preparation and transportation of remains 
reference should be made to Part III, Chapter 4. The appropriation 
chargeable is “Medical Department, Navy.” 

4129.2. Expenses for preparation and encasement of remains are 
limited to $100. This amount includes embalming, cremation, neces- 
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sary clothing, and casket. In addition, the following expenses are 
authorized : 

(a) Removal from place of death to an undertaking establishment. 

(b) Procurement of burial or shipping permits. 

(c) Outside case for shipment. 

(d) Removal from undertaking establishment to railroad station or other 

common carrier. 

(e) Cost of transporting remains to home or official station of the deceased, 

or such other place as may be designated by the Bureau. 

(f) One removal from common carrier at destination. 

4129.3. An escort to accompany the remains is not authorized, nor 
is there any allowance for funeral expenses at place of interment 
except one removal from common carrier as noted above. | 

4129.4. As the above limitation of $100 may render use of annual 
Navy contracts for care of the dead impossible, the services of any 
local undertaker may be obtained, and properly certified and itemized 
bills, in duplicate, forwarded to the Bureau for payment, accom- 
panied by a copy of the official death certificate. The undertaker’s 
bill may include, over and above the items making up the $100 allow- 
ance, cost of items (a) to (d) inclusive, noted in paragraph 4129.2. 


4130 


Death Outside United States—4130.1. The Navy Department is 
responsible for the return to the United States of the remains, family, 
and effects of a civil employee of the Navy who dies while in per- 
formance of official duties in a Territory or possession of the United 
States or in a foreign country or in transit thereto or therefrom. In 
general and to the extent applicable the instructions contained in 
Part III, Chapter 4, shall be observed. Specifically, the following 
paragraphs of that chapter apply to care and disposition of remains 
of a civil employee who dies outside the continental limits of the 
United States: 341, 342, 344, 3414, 3415, 3419 (for the duration of 
the war civil employees who die outside the United States shall be 
interred in the locality of death), 3420, 3423, 3425, 3426 (a corpse 
escort is not authorized; however, as the basic act provides for 
the return home of dependents, their return passage may be coor- 
dinated with the return of the remains in accordance with the ap- 
plicable instructions of paragraph 3426 and U. S. Navy Travel In- 
structions, the transportation charges of dependents being payable 
from the appropriation “Miscellaneous Expenses, Navy”), and 3428. 

4130.2. All necessary expenses incident to the care, preparation, 
embalming, clothing, and encasement or cremation of the remains of 
a civilian employee who dies while on duty outside the continental 
limits of the United States, and of transportation to the place of 
interment and/or local burial, are chargeable to the appropriation 
“Medical Department, Navy.” The $50 allowance for funeral ex- 
penses at the home or other place to which the remains have been 
shipped also is payable from this appropriation. 

4130.3. At stations where annual contracts for care of the dead 
are in effect, remains shall be cared for under the terms of such con- 
tracts. In the absence of an available annual contract, necessary 


446 


4130-4131 
SECTION IV. OTHER ELIGIBLE CLASSES 


services and supplies shall be obtained from a local undertaking 
establishment, and covered by emergency requisition in accordance 
with Article 1607, Navy legulations. Expenses of preparation and 
encasement shall nol ota $200. If remains are to be buried locally, 
this $200 also shall be inclusive of burial expenses. Expenses of 
transportation to another locality for burial are payable in addition 
to the cost of preparation and encasement. 
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4131 


Naval Reserve and Marine Corps Reserve.—_4131.1. A member of 
the Naval Reserve or Marine Corps Reserve whose period of active 
duty expires while he is a patient in a naval hospital may be retained 
in the hospital for treatment of disease. No charges for subsistence 
or treatment shall be collected by the hospital. A detailed report of 
hospitalization is not required. 

4131.2. A member of the Naval Reserve or Marine Corps Reserve 
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(except a member of the Fleet Reserve or Fleet Marine Corps Re- 
serve transferred thereto after 16 or more years of service) whose 
period of active duty expires while he is being treated in a naval 
hospital for an injury or occupational disease incurred while in the 
performance of official duty may be retained in the hospital as a 
patient of the Compensation Commission. No charges for subsistence 
or treatment shall be collected by the hospital. The detailed report 
of hospitalization (par. 4169) as a Compensation Commission patient 
shall be submitted monthly. 

4131.8. A member of the Naval Reserve or Marine Corps Reserve 
of any class hospitalized for disease or injury during a period of 
active duty shall be handled as a regular Navy or Marine Corps pa- 
tient and not classed as a supernumerary. No special report is re- 
quired for such an individual. 

4132 


Retired Personnel, Regular Service.—A retired officer, nurse, or 
enlisted person of the regular Navy or Marine Corps not on active 
duty may be admitted to any naval hospital upon the application of 
the individual and presentation of suitable identification. Submis- 
sion of the Hospital Ration Notice (S. and A. Form 534) is required 
only in the case of a retired officer or nurse. No charges for sub- 
sistence or treatment shall be collected by the hospital. A detailed 
report of hospitalization is not required. The provisions of this 
paragraph do not apply to a retired officer on the emergency officers’ 
retired list (par. 4140). 

4133 


Naval Reserve and Marine Corps Reserve Officers and Enlisted 
Personnel, Retired with Pay.—A Naval Reserve or Marine Corps 
Reserve officer or enlisted person, retired with pay, may be admitted 
to any naval hospital upon the application of the individual and 
presentation of suitable identification. Submission of the Hospital 
Ration Notice (S. and A. Form 534) is required only for an officer. No 
charges for subsistence or treatment shall be collected by the hospital. 
A detailed report of hospitalization is not required. 


4134 


Enlisted Members of Fleet Reserves.—An enlisted member of the 
Fleet Reserve or Fleet Marine Corps Reserve, transferred thereto 
after 16 or more years of service, may be hospitalized in any naval 
hospital upon application of the individual and presentation of suit- 
able identification. Submission of the Hospital Ration Notice (S. 
and A. Form 534) is not required. No charges for subsistence or 
treatment shall be collected by the hospital. A detailed report of 
hospitalization is not required. 


4135 


Naval Pensioners.—4135.1. Whenever an individual in receipt of 
a naval pension is admitted to a naval hospital, his pension, while 
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he remains in the hospital, will be administered for his benefit in 
accordance with the laws relating to the Veterans Administration 
(Sec. 4813, Rev. Stat., as amended). 

4135.2. Upon the admission of a naval pensioner, a letter report 
shall be made direct to the Director of Finance, Veterans Adminis- 
tration, Washington, D. C., giving the pensioner’s name, pension 
number, home address, and date of admission. When the patient is 
discharged from the hospital, a similar report shall be made. 


4136 


Ex-Naval Personnel, Discharged, Retained in Hospital.—An en- 
listed member of the Navy, Marine Corps, or Coast Guard retained in 
a naval hospital after expiration of enlistment without retired or 
retainer pay is entitled to hospitalization therein at Government ex- 
pense. No charges for subsistence or treatment shall be collected by 
the hospital. A detailed report of hospitalization is not required. 


4137 


Ex-Naval Personnel, Honorably Discharged.—A former member 
of the Navy who has been honorably discharged from the naval serv- 
‘ice and elects a home on a receiving ship for a period of not more 
than three months may be admitted to any naval hospital upon the re- 
quest of the commanding officer of the receiving ship at any time 

uring the three-month period. No charges for subsistence or treat- 
ment shall be collected by the hospital. A detailed report of hospitali- 
zation is not required. 


4138 


Maternity Care for Women’s Reserves and Nurse Corps.—4138.1. 
Personnel of the Women’s Reserve of the Naval Reserve, Marine 
Corps Reserve, and Coast Guard Reserve, and personnel of the Navy 
Nurse Corps and Nurse Corps, Naval Reserve, who have been dis- 
charged or separated from the service because of pregnancy, are eligi- 
ble for maternity care during such pregnancy and confinement, and 
for out-patient postnatal care for such a period as the medical officer 
in command or in charge may deem necessary, at any hospital or dis- 
pensary of the Navy where suitable facilities are available. A de- 
tailed report of hospitalization is not required. 

4138.2. Maternity service shall be furnished without charge to the 
individual, except that a charge for subsistence during hospitaliza- 
tion, as prescribed in the annual Naval Appropriation Act, shall be 
collected locally. The charge for the mother shall include the charge 
for the newborn child. 

, 4138.3. In making application for maternity care at a naval medi- 
cal facility, a former enlisted woman shall present a photostat of her 
‘certificate of discharge together with a letter from her commanding 
‘officer certifying her eligibility for maternity care. A former woman 
officer shall present a certified copy of her orders separating her from 
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the service together with a letter from her commanding officer cer- 
tifying her eligibility for maternity care. 


4139 


Naval Reserve Officers Training Corps.—A member of the Naval 
Reserve Officers Training Corps requiring treatment for disease or 
injury incurred while participating in authorized practice cruises or 
while en route to or from such cruises, may be admitted to any naval 
hospital upon the request of the individual’s commanding officer (Act 
of Oct. 18, 1942, ch. 591, sec. 1, 56 Stat. 781). No charges for sub- 
sistence or treatment shall be collected by the hospital. A detailed 
report of hospitalization shall be submitted monthly (par. 4169). 


4140 


Emergency Officers’ Retired List—An emergency officer trans- 
ferred to the retired list under authority of the Act of May 24, 1928, 
as amended (45 Stat. 735; 46 Stat. 1016), is entitled to hospitalization 
and medical treatment as authorized by the Veterans Administration. 
Except in emergency such an officer may be provided treatment by 
the Medical Department only on authorization of the Veterans Ad- 
ministration (par. 4150). No charges for subsistence or treatment 
shall be collected by the hospital. A detailed report of hospitalization 
shall be submitted monthly (par. 4169). 


4141 


Cadet Nurses.—4141.1. A member of the United States Cadet 
Nurse Corps attached to a naval hospital shall be furnished medical 
and hospital care as required. For injury sustained while in the per- 
formance of duty or for disease that might proximately be caused by 
her employment, a cadet nurse is entitled to the benefits of the Com- 
pensation Act under the same conditions and to the same extent 
as civil employees of the United States (Sec. III of this chapter). 

4141.2. All prescribed Compensation Commission forms and 
reports shall be prepared and forwarded to the Compensation Com- 
mission for occupational illness or injury incurred while in the per- 
formance of duty, including an illness or injury in which a cadet 
nurse alleges such occupational relationship. 

4141.38. A detailed report of hospitalization of cadet nurses is not 
required nor will any charges be collected locally or by the Bureau. 

4141.4. A cadet nurse shall be reported on the Individual Statisti- 
cal Report of Patient (Navmep-Fa) (par. 236.2). 


4142 


Officers of the Army of the United States, Active List —4142.1. 
An officer of the Army of the United States, or an Army aviation 
cadet, on the active list, may be admitted to any naval hospital on 
the written request of the individual’s commanding officer, or for a 
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detached officer or cadet, on his own request. Charges for subsistence 
shall be collected locally at the hospital subsistence rate specified in 
the annual Naval Appropriation Act. Funds collected shall be de- 
posited with the disbursing officer, prior to the close of business on 
the last day of each month, for ultimate credit to the appropriation 
charged with the cost of subsistence. A detailed report of hospitaliza- 
tion is not required. When an active duty officer is hospitalized in a 
naval hospital, however, the Individual Statistical Report of Patient 
(Navmep-F and Fa) shall be completed in accordance with instruc- 
tions applicable to naval personnel and Navmep—Fa shall be for- 
warded to the Surgeon General, Army. In addition to the above, 
the duty station shall be notified of the Army patient admitted for 
treatment, giving diagnosis, dates of admission and discharge, and 
such other data as may be required by the local command. 

4142.2. An officer on the active list of the Army of the United 
States and an Army aviation cadet, serving in a locality where Army 
dental service is not obtainable, shall be furnished dental treatment, 
both out-patient and in-patient, by naval dental facilities on the same 
basis as dental treatment is accorded naval personnel. 


4143 


Enlisted Personnel of the Army of the United States, Active 
List.—4143.1. An enlisted person of the Army of the United States 
on the active list is eligible for admittance to any naval hospital upon 
the written request of the individual’s commanding officer, or for a 
detached person, on his own request. A detailed report of hospitaliza- 
tion is not required nor will any charges be collected locally or by 
the Bureau. Reporting procedures for such personnel shall be the 
same as in paragraph 4142.1. 

_ 4143.2. An enlisted person on the active list of the Army of the 
United States shall be furnished dental treatment at naval dental 
facilities in accordance with paragraph 4142.2. 


4144 


Army Retired Personnel.—aA retired officer or enlisted person of 
the United States Army or of the Army of the United States in an 
inactive status may be hospitalized in a naval hospital upon the ap- 

lication of the individual and presentation of suitable identification 
Part, 1204, Navy Regulations). Charges for subsistence for such an 
individual shall be collected locally at the hospital subsistence rate 
specified in the annual Naval Appropriation Act. Funds collected 
shall be deposited with the disbursing officer, prior to the close of. 
business on the last day of each month, for ultimate credit to the 
gE ade charged for the cost of subsistence. A detailed report 
a . 


hospitalization is not required. 


4145 


Reserve Officers Training Corps (Army).—A member of the Re- 
serve Officers Training Corps of the Army may. be admitted to any 
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naval hospital upon the request of the individual’s commanding 
officer or other competent authority. No charges for subsistence or 
treatment shall be collected by the hospital. A detailed report of 
hospitalization shall be submitted monthly (par. 4169). 


4146 


Citizens’ Military Training Corps (Army).—A member of the 
Citizens’ Military Training Corps of the Army may be admitted to 
any naval hospital upon the request of the individual’s commanding 
officer or other competent authority. No charges for subsistence or 
treatment shall be collected by the hospital. A detailed report of 
hospitalization shall be submitted monthly (par. 4169). 


4147 


U. S. Coast Guard Officers, Active List.—4147.1. An officer of the 
Coast Guard, regular or reserve, in an active duty status may be 
admitted to any naval hospital upon the request of the individual’s 
commanding officer, or for a detached person, on his own request. 
Charges for subsistence shall be collected locally at the hospital 
subsistence rate specified in the annual Naval Appropriation Act in 
accordance with Article 2150-17(d) (2) (ce), Bureau of Supplies and 
Accounts Memoranda. Funds so collected shall be deposited with the 
disbursing officer, prior to the close of business on the last day of each 
month, for ultimate credit to the appropriation charged for the cost 
of subsistence. A detailed report of hospitalization is not required. 
When a member of the Coast. Guard on active duty is admitted to a 
naval hospital, however, the Individual Statistical Report of Patient 
(Navmrp-F and Fa) shall be completed in accordance with instruc- 
tions applicable to naval personnel, and Navmep-Fa shall be for- 
warded to Coast Guard Headquarters, Washington, D. C. 

4147.2. Proper entries shall be made in the Health Record in the 
same manner as for naval personnel. In addition, necessary clinical 
records shall be maintained in the event such information may be 
required ata later date. 

: i - 4148 


_ U.S. Coast Guard Enlisted Personnel.—<An enlisted person of the 
Coast Guard, regular or reserve, on active duty, may be admitted to 
any naval hospital upon the request of the individual’s commanding 
officer, or for a detached person, on his own request. A detailed report 
of hospitalization is not required nor will any charges be collected 
locally or by the Bureau. Reporting procedure, procedure for entries 
in the Health Record, and maintenance of clinical record shall be the 
same as in paragraphs 4147.1 and 4147.2. react! 


4149 


Retired Coast Guard. Personnel.—An officer or enlisted person on 
the-retired:list.of the Coast:Guard in'an inactive duty. status may be 
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admitted to any naval hospital only on the specific request of the 
United States Public Health Service. No charges for subsistence or 
treatment shall be collected locally. A detailed report of hospitaliza- 
tion shall be submitted monthly (par. 4169). 


4150 


Veterans Administration Beneficiaries.—4150.1. A Veterans Ad- 
ministration beneficiary may be admitted to a naval hospital on the 
prior individual authorization of the Veterans Administration officer 
having cognizance of the case. Verbal authorization for admission 
must be confirmed in writing. The Veterans Administration will 
validate and reimburse the Navy Department only for those benefi- 
ciaries in which this procedure has been observed. In general only 
medical and surgical cases requiring hospital treatment are to be ad- 
mitted. Neurological and certain psychoneuroses cases without obvi- 
ous evidence of psychotic reaction and not requiring restraint may be 
admitted for diagnosis. Cases of suspected tuberculosis also may be 
admitted for diagnosis. When diagnosed, cases of psychoneuroses 
and tuberculosis shall be reported to the cognizant Veterans Admin- 
istration authority with request for prompt removal of the patient 
to a Veterans Administration facility. 

4150.2. All transactions pertaining to a veteran, including admis- 
sion, medical or other records, and correspondence shall be conducted 
between the medical officer in command of the hospital and the Vet- 
erans Administration manager authorizing admission of the veteran. 
Correspondence involving questions of policy and administration, if 
addressed to the Veterans Administration, shall be forwarded via 
the Bureau. On admission to the hospital, each patient of the Veter- 
ans Administration shall be assigned a case number from the Register 
of Patients, Navmep—-HF-39. The case number shall appear on all 
records of the patient. 

4150.3. Each Veterans Administration patient shall be required to 
conform to the regulations governing the internal administration of 
the hospital. Restrictive or punitive measures and assignment to 
working details shall conform as nearly as possible to the Veterans 
Administration instructions. 

4150.4. Detailed reports of hospitalization, except when requested 
by the Veterans Administration, are not required nor shall any 
charges for subsistence or treatment be collected locally. Reimburse- 
ment for hospitalization will be effected by the Bureau. 

4150.5. Naval hospitals designated by the Bureau will provide 
out-patient examinations required in the adjudication of claims for 
disability or pensions. To obtain the examination, the claimant shall 
submit a properly prepared form of request supplied by the Veterans 
Administration. When the examination requires more than one day, 
the claimant shall be admitted to the hospital as an in-patient. Report 
of out-patient examinations, under the authority of this paragraph, 
shall be submitted to the Bureau monthly and shall include the name 
of each patient and the date of each out-patient examination. No 
charges are to be collected locally. | 
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4150.6. The total number of rations (expressed in thirds, if nec- 
essary) served to out-patients of the Veterans Administration shall 
be reported in the Ration Record, Navmep-HF-86, in accordance 
with instructions in Part VI of this Manual. Each Veterans Admin- 
istration out-patient entitled to subsistence will be furnished sub- 
sistence authorization by the cognizant Veterans Administration 
office. Such authorization shall be taken up and retained in the files 
of the hospital for use in substantiating the entry on line 122 of the 
Ration Record, Navmep-HF-36. No collections for subsistence shall 
be made locally as reimbursement will be effected by the Bureau. 

4150.7. In the event the examination extends over one day and the 
claimant is admitted as an in-patient, the claimant shall be handled 
as an in-patient from the beginning of the examination and the 
proper Veterans Administration authorization form for such admis- 
sion shall be obtained. : 

4151 


State Department.—An officer of the Foreign Service of the State 
Department may be admitted to any naval hospital upon specific 
authorization of the Bureau. No charges for subsistence or treat- 
ment shall be collected by the hospital. An individual detailed report 
of hospitalization shall be submitted promptly upon completion of 
hospitalization. A consolidated report of hospitalization shall be 
submitted monthly. _ 

4152 


Civil Employees, Not Compensation Commission Patients.——A 
civil employee of the naval establishment may be admitted for hu- 
manitarian reasons to any naval hospital in emergency or upon 
request of the employee’s official superior and within the discretion 
of the commanding officer of the hospital. Reimbursement for the 
cost of hospitalization shall be collected by the hospital at the 
uniform reciprocal per diem rate as established by the Federal Board 
of Hospitalization. The charge for subsistence is included in the 
per diem rate for hospitalization. The total charge accrued for 
hospitalization shall be collected and deposited with the disbursing 
officer, prior to the close of business on the last day of each month, 
for ultimate credit to the pertinent appropriation. A detailed report 
of hospitalization is not required. 


4153 


American Red Cross Personnel.—4153.1. An accredited repre- 
sentative of the American National Red Cross assigned to a naval 
activity within the continental United States shall be provided medi- 
cal and dental care and admitted to a naval hospital under the same 
general arrangements as provided for a civil employee who is not a 
Compensation Commission patient. Reimbursement for the cost of 
hospitalization shall be collected by the hospital at the uniform re- 
ciprocal per diem rate as established by the Federal Board of Hos- 
pitalization. The charge for subsistence is included in the per diem 
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rate for hospitalization. The total charge accrued for hospitalization 
shall be collected by the hospital and deposited with the disbursing 
officer, prior to the close of business on the last day of each month, 
for ultimate credit to the pertinent appropriation. A detailed report 
of hospitalization is not required. 

4153.2. When serving in a locality where civilian medical service 
is not obtainable, as on board a naval vessel and in certain instances 
outside the continental limits of the United States, a uniformed mem- 
ber of the Red Cross shall be afforded, without charge, the sime 
medical treatment available to naval personnel, except that dental 
treatment shall be limited to that necessary in emergency, including 
treatment for the relief of pain. 


4154 


Selective Service Registrants.—A Selective Service registrant act- 
ing upon orders issued under the Selective Service law shall be pro- 
vided emergency medical care, including hospitalization, in accord- 
ance with the rules and regulations prescribed by the Director of 
Selective Service. No charges for subsistence or treatment shall be 
collected by the hospital. A detailed report of hospitalization shall 
be submitted monthly (par. 4169). 


4155 


U. S. Public Health Service Officers.——An officer of the Public 
Health Service Commissioned Corps may be admitted to a naval hos- 
pital upon his own request. Charges for subsistence shall be collected 
locally at the rate specified in the annual Naval Appropriation Act. 
Funds so collected shall be deposited with the disbursing officer, 
prior to the close of business on the last day of each month, for ulti- 
mate credit to the appropriation charged with the cost of subsistence. 
A detailed report of hospitalization is not required. 


4156 


Federal Bureau of Investigation Agents.—4156.1. An employee 
of the Federal Bureau of Investigation who sustains an injury in 
performance of duty is entitled to hospitalization at the expense of 
the Compensation Commission. Such a case shall be handled in 
accordance with instructions of Section III of this chapter. No 
charges for subsistence or treatment shall be collected by the hospital. 
The detailed report of hospitalization shall be submitted monthly 
(par. 4169). 

4156.2. A Federal Bureau of Investigation employee stationed at 
Quantico, Virginia, shall be admitted to the naval hospital there for 
treatment for disease at the request of the Federal Bureau of Investi- 
gation agent in charge at Quantico. Reimbursement for the cost of 
hospitalization shall be collected by the hospital at the uniform re- 
ciprocal per diem rate as established by the Federal Board of Hos- 
pitalization. The charge for subsistence is included in the per diem 


455 


4156-4158 
PT. IV, CH. 1. MEDICAL CARE AND TREATMENT 
OF SUPERNUMERARIES 


rate for hospitalization. The total charge accrued for hospitalization 
shall be collected and deposited with the disbursing officer, prior to 
the close of business on the last day of each month, for ultimate 
credit to the pertinent appropriation. A detailed report of hospital- 
ization is not required. 

4156.8. A representative of a police organization of a state, 
county, or city who is attending the National Police Academy, 
Quantico, Virginia, may be hospitalized in an emergency at the re- 
pa | of the Federal Bureau of Investigation agent in charge, subject 
to the approval of the Commanding General, U. S. Marine Barracks. 
Reimbursement for the cost of hospitalization shall be collected by the 
hospital at the uniform reciprocal per diem rate as established by the 
Federal Board of Hospitalization. The charge for subsistence is 
included in the per diem rate for hospitalization. The total charge 
accrued for hospitalization shall be collected by the hospital and 
deposited with the disbursing officer, prior to the close of business 
on the last day of each month, for ultimate credit to the pertinent 
appropriation. A detailed report of hospitalization is not required. 


4157 


U. S. Merchant Marine.—4157.1. An officer or crew member of 
the U. S. Merchant Marine (including ships owned or chartered 
by the War Shipping Administration of either United States or 
foreign flag registry) shall be provided emergency medical care and 
treatment within the continental limits of the United States upon the 
request of the individual’s commanding officer, the owner of the ship 
to which the individual is attached, or a U. S. Public Health Service 
official. For treatment outside the continental limits of the United 
States, reference should be made to paragraph 4164. No collections, 
locally or otherwise, shall be made. A detailed report of hospitaliza- 
tion is not required. A report of admission shall be made to the U. S. 
Public Health Service, however, and arrangements made for transfer 
to a hospital of the Public Health Service as soon as conditions 
permit. 

4157.2. For procedure in case of death of a merchant seaman in 
a hospital of the Navy, reference should be made to paragraph 349.2. 


4158 


U. S. Maritime Service——A member of the U. S. Maritime Service 
may be hospitalized upon the request of the Maritime Commission, 
War Shipping Administration, or the individual’s commanding 
officer. No charges for subsistence or treatment shall be collected by 
the hospital. The only personnel who shall be reported as U. S. 
Maritime Service beneficiaries are: 

Group I—Cadets of state maritime academies. 

Group II—Enrollees in the U. S. Maritime Service on active duty. 

Group I1I—Cadets of the U. S. Merchant Marine Cadet Corps, 

A detailed report of hospitalization shall be submitted monthly 
(par. 4169), 
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4159 


U. S. Coast and Geodetic Survey.—An officer or man on the active 
list of the U. S. Coast and Geodetic Survey may be hospitalized upon 
the request of the individual’s commanding officer or the Director, 
Coast and Geodetic Survey, Department of Commerce. No charges 
for subsistence or treatment shall be collected by the hospital. A 
detailed report of hospitalization shall be submitted monthly (par. 
4169). 

4160 


Civilian Population—A member of the civilian population may 
be admitted for humanitarian reasons, at the discretion of the com- 
manding officer, to any naval hospital. Charges for hospitalization 
shall be collected by the hospital at the reciprocal per diem rate 
established by the Federal Board of Hospitalization. The charge for 
subsistence is included in the per diem rate for hospitalization. The 
total charge accrued for hospitalization shall be collected and depos- 
ited with the disbursing officer, prior to the close of business on the 
last day of each month, for ultimate credit to the pertinent appropria- 
tion. A detailed report of hospitalization (par. 4169) is not required 
from naval hospitals, but shall be submitted from all other activities. 
If, in the opinion of the commanding officer, a patient in this cate- 
gory is destitute and collection for such hospitalization is unobtain- 
able after due process, such a patient shall be classified as indigent. 
A detailed report of hospitalization is not required for indigent 
persons. 

4161 


British Embassy and Mission Naval Personnel.—A member of 
the British Navy attached to the British Embassy or to British 
Missions may be admitted to any naval hospital upon the request of 
the office or mission to which attached. No collections, locally or 
otherwise, shall be made for such a person. A detailed report of hos- 
pitalization shall be submitted monthly (par 4169). 


4162 


Military Personnel of Foreign Nations.—4162.1. A member of 
the military force of a foreign nation requiring hospitalization and 
treatment may be admitted to any naval medical activity having 
facilities for hospitalization upon the request of the individual’s 
commanding officer or consular representative. No collections shall 
be made locally. A detailed report of hospitalization for each nation 
shall be submitted monthly (par. 4169). 

4162.2. A member of the military force of a foreign nation may 
be furnished dental treatment in a naval Medical Department activity 
having dental facilities under the following conditions: (a) In emer- 
gency, for humanitarian reasons; (b) as a part of the general treat- 
ment in a hospital or dispensary for the disease or condition for which 
the patient is hospitalized. Since the furishing of dental orthopedic 
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and prosthetic appliances by the Navy is controlled by legal limitation, 
a member of the Army or naval military force of a foreign nation 
shall not be furnished such appliances as an expense chargeable to 
the appropriation “Medical Department, Navy.” Reports of dental 
treatment furnished the military personnel of foreign nations shall 
be made monthly to the Bureau on Navmep—K in accordance with 
the instructions contained in paragraph 5112.3 of this Manual. 


4163 


Prisoners of War.—A prisoner of war may be admitted to any 
naval medical facility upon the request of the officer having custody 
of the prisoner. No charges for subsistence or treatment shall be 
collected by the activity. A detailed report of hospitalization shall 
be submitted monthly (par. 4169). 


4164 


Outside the Continental United States—4164.1. Hospitalization 
and dispensary service, both out-patient and in-patient, may be pro- 
vided at naval hospitals and dispensaries outside the continental 
limits of the United States and in Alaska to officers and employees 
of any department or agency of the Federal Government, to em- 
ployees of a contractor with the United States or his subcontractor, 
to dependents of such persons, and, in emergencies, to such other 
persons as the Secretary of the Navy may prescribe. With the excep- 
tion of classes (a), 4), and (i), below, hospitalization and dis- 
pensary service shall be provided only where reasonably accessible 
and appropriate non-Federal hospitals are not available. Such hos- 
pitalization and dispensary service may be provided for the follow- 
ing: 

(a) Personnel of the U. 8S. Army; 

(b) Dependents of personnel of the U. 8. Army; 

(c) Officers and employees of any department or agency of the Federal Gov- 

ernment and their dependents; 

(d) Civil employees of the Navy Department or naval establishment and 

their dependents ; 

(e) Employees of Navy contractors and dependents of such employees residing 

on the reservation ; 

(f) U. S. Employees’ Compensation Commission beneficiaries ; 

(g) Officers and crews of the U. S. Merchant Marine; 

(h) Officers and crews of the U. 8S. air lines; 

(i) Military personnel, United Nations; 

(j) Shipwreck or enemy action refugees; 

(k) Civilians accredited as “Technicians” with the Navy overseas; 

(1) Humanitarian cases. 


4164.2. The rates for hospitalization or dispensary service outside 
the continental limits of the United States and in Alaska for per- 
sonnel as specified in paragraph 4164.1 shall be as follows: 


Each out-patient treatment, examination, or consulatation____________ ‘ 
SAUL  SEOWEIMOUG ecu us Cua dee en alee oe $5.00 per die 


4164.8. All applicable instructions governing hospitalization of 
dependents in naval hospitals (Sec. II of this chapter) shall apply to 
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hospitalization and in-patient treatment provided in paragraphs 
4164.1 and 4164.2. Reimbursement for hospitalization and/or out- 
patient treatments, examinations, and consultations, shall be col- 
lected locally, at the rates specified in paragraph 4164.2, from 
classes (b), (c), (d), (e), and (I) of paragraph 4164.1, subject to the 
following instructions: (a) No charges shall be made for supernumer- 
ary patients in fleet and base hospitals and detailed reports of hos- 
pitalization are not required; (b) naval hospitals outside the con- 
tinental United States and in Alaska shall be guided by the instruc- 
tions contained in Part VI of this Manual on the preparation of the 
Ration Record, Navmep-HF-36, insofar as such instructions apply 
to submission of detailed reports of hospitalization of supernumerary 
patients and the reporting of local collections therefor; (c) a detailed 
report of hospitalization is not required for such patients from dis- 
pensaries outside the continental United States and in Alaska except 
when collections for hospitalization have been effected locally, under 
which conditions the report shall be submitted in accordance with 
instructions contained in paragraph 4169. 


4165 


Disability Examinations for Federal Civil Employees.—A Fed- 
eral civil employee may be admitted to any naval hospital upon the 
request of the Civil Ha Commission or an authorized repre- 
sentative thereof, or of the commandant or commanding oflicer, for 
the purpose of completing a physical examination (par. 21136). 
Expenses of hospitalization will be borne by the Civil Service Com- 
mission only when proper authorization for hospitalization is ob- 
tained. No charges for subsistence or treatment shall be collected 
by the hospital. A detailed report of hospitalization shall be sub- 
mitted monthly (par. 4169). A report to the Bureau of the examina- 
tion is not required. 


4166 


~ Aid Necessitated by Enemy Action.—4166.1. The Medical Depart- 
ment is authorized to render temporary aid, necessitated by enemy 
action, to civilians, other than enemy aliens, residing within the 
continental United States. Civilians of friendly nations shall be 
considered as residing. in the United States as soon as they reach the 
shores of the United States.. A.-report and: request -for necessary 
authorizations for such persons shall be made to the nearest, Public 
Health Service representative. -For:aid to such civilians outside the 
continental United States reference should be made to paragraph 
4164, . [oat ot 7 

4166.2. Care shall be limited to 21 days, but may be extended 
when necessary upon authority of the Public Health Service. 

4166.3. No charges for subsistence or treatment shall be collected 
by the Medical Department activity. A detailed report of hospital- 
ization shall be submitted monthly (par. 4169). aed 
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4167 


Canadian Military Personnel.—Under a reciprocal agreement the 
Medical Department is authorized to provide necessary medical, 
dental, and hospital care (including out-patient service), to the 
extent that facilities are available, to the military personnel of the 
Dominion of Canada. Charges for subsistence for an officer shall 
be collected locally at the hospital subsistence rate specified in the 
annual Naval Appropriation Act. Funds collected shall be deposited 
with the disbursing officer, prior to the close of business on the last 
day of each month, for ultimate credit to the appropriation charged 
with the cost of subsistence. No collections, locally or otherwise, 
shall be made for an enlisted person. A detailed report of hospital- 
ization shall be submitted monthly (par. 4169). For detailed instruc- 
tions reference should be made to Vavy Department Bulletin, Cumu- - 
lative E-dition, December 31, 1943, 43-1092, page 471. 


4168 


Civilian Technicians.—4168.1. Certified civilians and technicians 
serving within the continental United States may be given the same 
care and treatment by the Medical Department as is given to civil 
service employees of the Navy, inclusive of all necessary first-aid 
measures and emergency hospitalization. There shall be no charge 
for out-patient treatment. For hospitalization, reimbursement shall 
be collected by the hospital at the uniform reciprocal per diem rate 
as established by the Federal Board of Hospitalization. The total 
charge accrued for hospitalization shall be collected and deposited 
with the disbursing officer, prior to the close of business on the last 
day of each month, for ultimate credit to the pertinent appropria- 
tion. A detailed report of hospitalization is not required from a naval 
hospital. From all other naval activities detailed reports shall be 
submitted in accordance with instructions in paragraph 4169. 

- 4168.2. While serving in a locality where civilian medical service 
is not obtainable, as on board a naval vessel, and in certain instances 
outside the continental limits of the United States (par. 4164), 
technicians may be given, without charge, the same medical treatment 
as naval personnel. Dental treatment shall be limited to the relief of 
pain or other emergency measures. Any required charge for sub- 
sistence shall be collected locally. Funds so collected shall be de- 
posited with the disbursing officer, prior to the close of business on 
the last day of each month, for ultimate credit to the appropriation 
charged with the cost of subsistence. A detailed report of hospital- 
ization is noc required. 7 


~ 4169 


Monthly Report of Hospitalization 4169.1. The following letter 
form shall be used in reporting hospitalization of supernumerary 
patients as required by various paragraphs throughout this chapter: 


460 


4169 
SECTION IV. OTHER ELIGIBLE CLASSES 


Mss) PR EMEROELL Goce a 06 UReSg are a kw ba ahaa 
Wee eee OSE ath sag canes seating) 
aPaP ee Cornel es EE rated eae 
To: The Chief of the Bureau of Medicine and Surgery. 
SIRE Se PHOS LAM EREIONN OF cis a ais cle oa diwiniele Sie ceenwuce seco during the month 
INTO oe ied tees cc ta Gi ciagaeraie Ora. 6 408 0.4 wi > £O4. 
RR COM saan. tein 'g Wa ty 3.0 ER aK cine vies 
Encl: (HW) ...... original signed. requests for treatment. 
SETieS EOE QR OURS or oh cae igleieta: » Sreis ce Ow bes Rea Se personnel were hospitalized 
TING: CN INONED: CROCE ia os 5 25 WERE Kiescl acd cad 0 Se iale OR hel cles 
(List personnel as directed by par. 4169.2.) 
chyba tee ee Riis ce Ree 


4169.2. The detailed report shall be prepared on 8- x 13-inch 
paper, and when reimbursement is to be obtained by the Bureau, 
shall contain the following information in columnar form: name, 
rank or rate, organization, diagnosis, date admitted, date discharged, 
and sick days during month. 

4169.3. When reimbursement is obtained locally by cash collection, 
the report shall contain the following information in columnar form 
in addition to that required in paragraph 4169.2: (a) Charge per 
diem, amount of charge during the month, amount deposited with the 
disbursing officer; (b) a statement that the amount collected has been 
deposited with (and receipt obtained from) the disbursing officer for 
deposit in the Naval Working Fund for ultimate credit to the per- 
tinent appropriation; (c) an analysis of the amounts to be credited 
to each specific appropriation. 

4169.4. For foreign military personnel hospitalized, the original 
signed request for treatment of each patient shall be submitted with 
the first monthly report which contains the name of the patient. 

4169.5. The monthly detailed report of hospitalization of super- 
numerary patients shall be submitted in quintuplicate. 

Peay Negative monthly reports of hospitalization are not re- 
quired. 

4169.7. The reciprocal hospitalization per diem rate as established 
by the Federal Board of Hospitalization is promulgated annually by 
Bureau circular letter. 
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421 


Authority —421.1. The Bureau makes lump sum allotments of 
funds for civilian personnel to each activity under subheads appli- 
cable to “Salaries and Wages of Civilian Personnel.” The Bureau 
does not prescribe the particular positions and occupations for which 
these funds may be used, but authorizes the medical officer in com- 
mand to establish a civilian complement which best suits the needs 
of the activity, subject to certain conditions set forth in administra- 
tive instructions. Group IV (b) positions are classified or reclassified 
by the Position Classification Field Offices of the Office of Industrial 
Relations, Navy Department (OIR), without reference to the Bureau. 
In the case of IV(b) positions in certain naval districts outside the 
continental United States and in foreign countries where Position 
Classification Field Offices are not located, these positions are classi- 
fied by OIR. Wage rates for Groups I, II, III, and IV(a) positions 
may be established or altered only through the procedures outlined in 
the Schedule of Wages for Civil Employees in the Field Service of 
the Navy Department, Marine Corps, and Coast Guard Within the 
Continental Limits of the United States (Navexos P-24), as amended. 

421.2. Group IV(b) employees may be promoted without reference 
to the Bureau provided the qualifications of the employee meet the 
standards prescribed by the Civil Service Commission. Employees 
in Groups I, II, IfI, and IV(a) chargeable to the appropriation 
“Medical Department, Navy,” except foreman mechanics (par. 
423.3), may be promoted without approval of the Bureau. 

491.3. The delegation of authority for the promotion of employees 
and reallocation of positions is subject to the availability in the 
activity of unobligated balances in the combined civilian personnel 
allotments chargeable to the appropriation “Medical Department, 
Navy.” If additional funds are required, requests for such funds 
may be submitted to the Bureau for consideration. 

421.4. The Bureau of the Budget establishes personnel ceilings on 
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civilian personnel within the continental limits of the United States 
(Act of May 7, 1943, ch. 93, sec. 11, 57 Stat. 75, 78). 


422 


Responsibility and Basic Regulations.—422.1. The medical officer 
in command of a Medical Department activity is responsible for the 
administration of civilian personnel. 

492.2. In every Medical Department activity where civilians are 
employed an individual in the personnel division shall be charged 
specifically with civilian personnel administration. He shall be 
assigned this duty on a full- or part-time basis, as may be* required, 
and shall be designated as civilian personnel officer. If the civilian 
personnel officer is not the head of the personnel division (par. 1512) 
he shall perform his duties under the personnel officer. 

492.3. Regulations and instructions concerning civil employees are 
contained in Navy Civilian Personnel Instructions; Schedule of 
Wages for Cwil Employees in the Field Service of the Navy Depart- 
ment, Marine Corps, and Coast Guard Within the Continental Limits 
of the United States (Navexos P-24), as amended: Schedule of 
Wages for Civil Employees in the Field Service of the Navy Depart- 
ment, Marine Corps, and Coast Guard Outside the Continental Limits 
of the United States, as amended; Civilian Personnel Letters and 
Dispatches (Navrxos P-60) ; and Civil Service Act, Rules and Regu- 
lations, Annotated. These regulations and instructions should be on 
file at every Medical Department activity in which civilians are em- 
ployed. Information concerning Federal employment in general may 
be obtained from the district civilian personnel director, the nearest 
Civil Service representative, and from the labor board (par. 423). 

429.4. All correspondence with the Navy Department relating to 
civil employees shall be forwarded to or via the Bureau. 


423 


Labor Board.—423.1. The labor board, a committee composed 
jointly of personnel of the Navy and the Civil Service Commission, 
is responsible for the enforcement of Civil Service rules and regula- 
tions relating to the employment of civilian labor at naval activities. 
A labor board may serve one or more naval establishments of an 
area. Branch labor boards may be established in*individual activities 
of such an area to facilitate the work of the parent labor board. 

423.2. Branch labor board offices have been authorized at certain 
naval hospitals and naval special hospitals. Such a branch labor 
board office, composed of one or more persons stationed at the hos- 
pital on a full- or part-time basis, is authorized to administer the 
Civil Service rules and regulations for the employment of civilian 
employees of the hospital as agreed between the regional director of 
the Civil Service Commission, the labor board, and the medical officer 
in command. Branch labor board offices are responsible to the parent 
labor board to which they are attached for purposes of administra- 
tion and coordination. 
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493.3. The functions of the labor board and authorized branches 
are as follows: (a) To develop sources of labor supply that will pro- 
vide a sufficient number of competent employees; (b) to select the 
most competent applicants for employment by the application of such 
tests as may be approved by the Civil Service Commission; (c) to 
exercise such control of transfer, promotion, discharge, and other 
adjustments affecting employee relations as are assigned to it by this 
Manual, by the Civil Service Commission, or by the Navy Depart- 
ment; and (d) to maintain service records of all civil employees. 
Matters pertaining to examinations, certifications, appointments, pro- 
motions, reratings, transfers, and reinstatements of employees under 
Groups I, II, If], and IV(a) shall be handled through the labor 
board. Appointments and promotions for foreman mechanics shall 
be forwarded, via the Bureau, to OIR for final approval. 

423.4. The labor board shall report violations of regulations per- 
taining to civil employees to the medical officer in command. 


424 


R :cruitment.—424.1. Positions in the laborer, helper, and mechan- 
ical ratings under Groups I, I, and III of the Schedule of Wages, 
and in Group IV (a), supervisory mechanical service, shall be filled 
by the labor board. Group IV (b) positions, inclusive of the “Clerical, 
Administrative, and Fiscal Service”; the “Crafts, Protective, and 
Custodial Service”; the “Professional Service”; and the “Subprofes- 
sional Service” may be filled through the labor board, or through 
the Civil Service Commission, depending on the arrangements be- 
tween the Commission and the labor board of the activity concerned. 

424.2. When Group IV(b) recruitment is anticipated, the civilian 
personnel officer shall, after consultation with the proper supervisor, 
prepare a job description of the position to be filled and forward it 
via official channels to the proper Position Classification Field 
Office. After the position is classified by the field office, recruitment - 
shall be made from the list of eligibles maintained by the Civil Ser- 
vice Commission. When positions in Groups I, IT, III, and IV(a) 
are to be filled, the civilian personnel officer shall confirm that wage 
rates have been established for the positions, or, if necessary, shall 
request establishment in accordance with the procedure specified in 
the Schedule of Wages. After the wages are fixed, the civilian per- 
sonnel officer shall request the labor board or branch labor board to 
fill the positions, furnishing the appropriate numbers and job titles. 

424.3. A Medical Department activity appointing, reinstating, re- 
employing, or retaining personnel in civilian positions shall give 
preference to ex-service personnel, the wives of ex-servicemen, and 
the widows of ex-servicemen in accordance with the Veterans’ Prefer- 
ence Act of 1944 (Act of June 27, 1944, ch. 287, 58 Stat. 887-391). 

424.4. For the rights of veterans returning to positions occupied 
by them before entering the service, reference should be made to cur- 
rent directives of the Navy Department and the Civil Service Com- 
mission. Advice may be obtained from the nearest Civil Service 


representative. 
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425 


Restrictions on Employment.—425.1. The civilian complement 
shall be kept at the minimum necessary to perform the required 
duties. 

425.2. Only such mechanics and laborers as are required for routine 
upkeep and repair work shall be regularly employed by a Medical 
Department activity. 

425.3. Civil employees shall be assigned only to essential and 
strictly governmental work. 

426 


Conditions of Employment.—426.1. Appointment of civilians to 
positions in Medical Department activities shall be made in accord- 
ance with the provisions of the Civil Service Act and rules and regu- 
lations of the Civil Service Commission. Employment shall be open to 
qualified men and women who are citizens of the United States. 
Under extraordinary circumstances individuals who are not citizens 
-may be employed. Appointments shall be made on the basis of merit 
and approved qualifications standards. Physical fitness shall be d>ter- 
mined by & medical officer (par. 21136). 

426.2. There shall be no discrimination against any employee or 
applicant for employment because of race, creed, color, national ori- 
gin, religion, political affiliation, or membership or nonmembership in 
any employee association or other lawful organization. 

426.3. Employees shall not belong to organizations imposing obli- 
gation or duty upon them to engage in any strike, or any obligation 
to assist in any strike against the United States. Similarly, it 1s un- 
lawful for employees to have membership in any political party or 
organization which advocates the overthrow of the constitutional 
form of government of the United States. Appointees are required 
to make affidavits that they do not belong to such organizations. — 

426.4. Employees shall not take active part in political manage- 
ment or in political campaigns, except as provided in section 16 of 
the Hatch Act (Act of July 19, 1940, ch. 640, sec. 4, 54 Stat. 767, 771). 
Reference should be made to the Civil Service Act, Rules and Regula- 
tions, Annotated. Employees retain the right, however, to vote as 
they may choose and to express their opinions on all political subjects 
and candidates. 

426.5. An appointee shall be informed that he is employed on the 
assumption that he is willing to work during any hour of the day 
and on any day of the week, if necessary. There shall be no mutual 
understanding that leave will be granted on any specified days. 

426.6. In general, the first year of employment shall be a trial 
period. During this period, the employee’s efficiency shall be eval- 
uated and his service, if unsatisfactory, shall be subject to termina- 
tion without preferment of charges. If an employee’s record is 
satisfactory during the trial period, his appointment may be con- 
tinued in accordance with the provisions of his original appoint- 
ment. eruae 
- 426.7. For conditions under which an individual leaving the Gov- 
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ernment service is entitled to a statement of availability, reference 
should be made to the current directives of the War Manpower Com- 
mission. Advice also may be obtained from the district civilian per- 
sonnel director and the nearest Civil Service representative. 


SECTION II. ADMINISTRATION 
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Training.—Each activity is responsible for determining the train- 
ing required by the civilian personnel under its jurisdiction and for 
doing as much of that training as practicable. The district civilian 
personnel officer has a training staff which is available to assist in 
planning and advising on civilian training in Navy establishments. 


428 . 


Position Classification_428.1. The Division of Shore Establish- 
ments and Civilian Personnel, Navy Department, is responsible for 
position classification within the field service of the Navy and, except 
for positions in certain districts outside the continental United States 
and in foreign countries, evaluates jobs through its field offices. Posi- 
tions that require classification by the field offices are grouped under 
the following headings: C. A. F. (clerical, administrative, fiscal), 
C. P. C. (crafts, protective, custodial), P. (professional, scientific), 
and S. P. (subprofessional). 

498.2. The civilian personnel officer of an activity shall furnish 
the appropriate Position Classification Field Office with complete 
descriptions of positions, and, as required, shall make available to the 
field office pertinent supplementary material, including organization 
charts and manuals of procedure. The civilian personnel officer also 
shall be assured that supervisory personnel, and, to as great an extent 
as possible, employees, understand the principles of position classifi- 
eation. 

429 


Efficiency Ratings.—429.1. Each employee shall be given an effi- 
ciency rating which shall be an evaluation of the employee’s work 
performance. The ratings shall be submitted semiannually to the 
medical officer in command, except that ratings of Group IV(b) em- 
ployees shall be submitted annually as of 31 March. Care shall be 
taken in determining the rating, because of its influence on promotion, 
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demotion, pay increase, pay decrease, reassignment, transfer, and 
dismissal, 

429.2. Group IV(b) efficiency ratings, in accordance with L7fi- 
ciency lating Manual of the Civil Service Commission, shall be pre- 
pared and signed by the employee’s immediate supervisor and 
reviewed by the supervisor highest in authority who has personal 
knowledge of the employee’s performance. Each employee shall be 
advised of his efficiency rating and of his right to appeal the decision 
concerning the rating. Groups I, II, ITI, and IV(a) ratings shall 
be prepared in accordance with Navy Civilian Personnel Instrue- 
tions, 56. 

499.3. Each activity should establish for Group IV(b) employees 
an efficiency rating committee charged with setting standards of per- 
formance, hearing requests by employees for reconsideration of 
ratings, and making proper adjustments. The committee should be 
representative of the activity’s divisions or units, insofar as possible. 
The civilian personnel officer should be a member of the efficiency 
rating committee. 


4210 


Discipline—4210.1. All employees should be fully informed con- 
cerning the conditions of employment, regulations applicable to 
them, their responsibilities, rights, and privileges, and the discipli- 
nary pelicy and procedure of the activity. 

4910.2. The principle of similar penalties for similar offenses 
shall prevail in disciplinary actions. 

4210.8. No employee shall be discharged for cause involving 
delinquency or misconduct until the circumstances have been investi- 
gated and a decision rendered by the medical officer in command or 
his delegated representative. Prior to discharge for delinquency or 
misconduct, classified status employees and employees (other than 
temporary or trial period) appointed under War Service Regula- 
tions with more than one year of service shall be furnished written 
charges and allowed a reasonable time for answering the charges 
in writing as prescribed in Rule XII of Civil Service Act, Rules and 
leegulations, Annotated. 
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Working Hours.—The medical officer in command shall establish 
the work hours in conformity with work requirements subject to. 
the following regulations: The regular work week for all employees 
is 40 hours, except as may be specified in current directives. A request 
shall be made to the Navy Department whenever a work week of more 
than 40 hours is desired to be established by an activity. Work in 
excess of eight hours per day or 40 hours per week shall not be re- 
- quired except to meet emergencies. Employees shall not be required 
to work in excess of eight hours per day or 48 hours per week if such 
employment would result in impairment of health or efficiency. 
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Pay.—4212.1. The Under Secretary of the Navy (Office of Indus- 
trial Relations) establishes the pay rates for civilian positions, other 
than those in Group IV(b), at each activity, and no deviation from 
the rates so fixed shall be allowed. Group IV(b) pay rates are estab- 
lished by Congress, but the positions are allocated by the Position 
Classification Field Offices of OIR, or, in certain cases, by OIR (par. 
421.1). 

4212.2. All civilian employees other than those in Group IV(b) 
shall be paid weekly, the pay rolls being prepared to cover the period 
from Monday through Sunday. Group IV(b) employees shall be 
paid every 14 days. 

4212.3. The names of employees shall be arranged on the pay roll 
in the manner prescribed in Part VI of this Manual. 

4212.4, A copy of each pay roll shall be forwarded promptly to 
the Bureau. 
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Quarters and Subsistence.—Regulations governing the furnishing 
of quarters, heat, light, household equipment, subsistence, and laun- 
dry service are contained in Navy Civilian Personnel Instructions, 
225. For charges and accounting procedures reference should be 
made to Part VI of this Manual. 
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Leave.—The annual and sick leave acts of Maren 14, 1936, as 
amended; executive orders; directives of the Civil Service Commis- 
sion; and directives of the Navy Department contain leave regula- 
tions for civilian employees. The basic laws, rules, and regulations 
are contained in Annual and Sick Leave Regulations for Govern- 
ment Employees, which may be obtained from the Civil Service 
Commission or the U. S. Government Printing Office, Washington, 
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Subscription and Collection of Funds.—The solicitation and col- 
lection of funds during working hours is approved by the Navy for 
the following: (1) War saving bond sales; (2) American Red Cross 
membership; (3) Community Chest, Welfare, or War Fund drives; 
- (4) Navy Relief Society; (5) sale of Christmas seals of the National 
Tuberculosis Association; (6) National Infantile Paralysis Fund; 
(7) Christmas dinners and Christmas baskets for the unemployed 
and the poor; and (8) flowers for deceased employees or for de- 
ceased members of employees’ families. 
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SECTION III. WELFARE OF EMPLOYEES 
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4216 

Working Conditions.—4216.1. The medical officer in command 
shall insure that the working conditions for civilian employees at 
the activity are adequate to maintain desirable standards of health, 
safety, and comfort. 

4216.2. Medical Department activities shall cooperate in, and en- 
courage social, athletic, and other recreational activities of employees 
which take place outside working hours. 

4217 

Women Employees.—4217.1. The working standards for women 

rescribed by laws of the State wherein the activity is located shall 
be fully observed. 

4217.2. Women shall never be required to lift more than one- 
third of their weight. They shall not lift continually (10 or more 
lifts per hour) more than 25 pounds. 

4217.8. Women employees shall be assigned, insofar as is prac- 
ticable, to day work. . 

4217.4. Employment of pregnant women shall be governed by 
current regulations. 

4217.5. In employing women with children, the civilian personnel 
officer shall assure himself that such employees’ obligations at home 
will not conflict with the efficient performance of their duties at the 
naval activity. 4218 


Complaints and Grievances.—4218.1. The medical officer in com- 
mand shall be responsible for correcting conditions or circumstances 
conducive to unfairness, misunderstanding, or dissatisfaction. 

4218.2. First line supervisors shall have initial responsibility for 
correcting such conditions, when it is within their authority to do 
so, and for handling complaints and grievances as they arise. Super- 
visory personnel shall be thoroughly informed regarding Navy De- 
partment grievance procedure (Vavy Civilian Personnel Instructions, 
80) and all civilian employees shall be advised of such procedure. 
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Interviews.—4219.1. In order that the turnover of labor may be 
held to a minimum, the civilian personnel officer, employee counselor, 
or operating supervisor should conduct counseling interviews with 
employees whenever problems appropriate for such conferences arise. 

4219.2. An interview shall be conducted whenever the employee’s 
connection with the service is about to be terminated. The interview- | 
ing official shall (a) attempt to determine all reasons influencing an 
employee’s desire to resign; (b) attempt to retain competent em- 
ployees if mutually satisfactory solutions to their problems or 
grievances can be reached; and (c) assist in correcting controllable 
causes of labor turnover. 
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Responsibility—511.1. The Bureau requires personnel of the Med- 
ical Department to prepare and submit the reports specified in the 
tabulation in paragraph 513. The medical officer or other Medical 
Department representative is responsible, however, for additional 
reports required of him by Navy Legulations or by other competent 
authority. Instructions for those reports which do not appear else- 
where in the text of this Manual are included in this chapter. The 
tables in paragraph 513 include location references to the reports not 
discussed in this chapter. 

511.2. Reports shall be forwarded in accordance with Chapter 52, 
Navy Regulations. 

511.3. Copies of all official communications shall be kept in suit- 
able files (Art. 2039, Navy Regulations). When two or more copies 
of the same report are forwarded separately to different offices or 
officers, a notation shall be made on each copy showing (a) that it is 
a copy, and (b) the disposition of the other copies. 


512 


Blank Forms.—Medical Department personnel required to make 
reports shall maintain a supply of the necessary blank forms. These 
may be obtained by application to the proper supply depot, store- 
house, bureau, or office. Letters shall be used in making reports for 
which printed forms are not provided. 
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Tabulation of Reports.—There are listed in the tables below the 
reports required from the fleet medical and dental officers, the dis- 
trict medical and dental officers, and from the medical departments 
of naval activities. Each citation in the authority reference column 

specifies the regulation requiring the report. Each citation in the 
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preparation reference column gives the source from which instruc- 
tions may be obtained for the preparation of the report. The “x’s” 
in the numbered columns of the table listing reports required from 
the medical departments of naval activities indicate that the report 
is to be submitted by the type of activity which the number repre- 
sents. The numbered columns refer to the following types of activi- 
ties: 

1. Ship with medical officer. 

2. Ship without medical officer, but with Medical Department representative. 

3. Hospital ship. 

4, Yard or station in United States. 

5. Yard or station outside United States. 

6. Naval hospital in United States. 

7. Naval hospital outside United States. 

8. Naval special hospital. 

9. Fleet hospital. 

10. Base hospital. 
11, Augmented hospital. 
12. Dispensary. 
18. Activity with dental officer. 
14, See text. 


An “X” in column 14 indicates that the report is submitted only by 
certain activities specified by the Bureau, and that the paragraph in 
the text which discusses the report designates the activities which 
are required to submit it. 


Reports from the Fleet Medical and Dental Officers 


Authority Preparation 


Form Subject Reference Reference 
Letter....................-.| Fleet Dental Officer’s Report... BuMed (Via | As Required... Par. 1346.2 Par. 1346.2 
inC). MMD MMD 
Letter. sswsee-eee-| Fleet Medical Officer’s Report....| BuMed (Via | As Required...) Par. 12C4.2 | Par. 1204.2 
CinC). & 12C6.1 & 1206.1 
MMD MMD 
Dispatch...................| Killed, Wounded, and Missing, | CinC............... As Required... Par. 12C8.2 | Par. 12C8.2 
Report of MMD MMD 
Letter___...............] Sanitary Inspections................ ..| CinC................| As Required... gg pes ag as 
Letter......................| Sanitary Report, Annual............| BuMed (Via | Annually (1 Par..35D5 Par. 35D5 
‘ CinC). Jan.) MMD MMD 


Reports from the District Medical and Dental Officers 


Authority Preparation 


Form Subject Reference Reference 
NAVMED-HC-4....| Roster Report of the Hospital - E Par. 518 
Corps. MMD MMD 
NAVMED-N___....| Certificate of Death... ired.... i Par. 344 
; MM MMD 
NAVMED-590........ Combined Report of Enlisted posites i Self-explana- 
Hospital Corps Personnel. MMD tory 
daetie ee Death of Inactive Reservist, | Bupers (Copy | As Required... ‘ Par. 348 
Report of. to BuMed). MMD MMD 
Letter....................-| District. Dental Officer's In- | BuMed (Via | As Required... x g Par. 1350.4 
spection Report. Comdt.) MMD MMD 
Weptter she cose District Medical Officer's In- | BuMed (Via | As Required... z Par. 12D2.8 
spection Report. Comd' MMD MMD 
Deeb beiersccsdccse seat. Night Vision Tests, Monthly | BuMed. ne % Par. 5140 
tatistical Summary of. MMD MMD 
Letter.......................| Venereal Disease Control Re- = Lc a , Par. 5135 
port, Monthly. MM MMD 
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SECTION II. RECORDS 
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Hospital Case Records.—The Bureau requires each hospital to 
maintain the following case records: 

514.1. Navmep—HF-39 (Reeister or Parrentrs).—Navmep—HF— 
39 shall be kept up to date by each naval, special, fleet, and base 
hospital; by each hospital ship; and by each dispensary "which ac- 
cepts in-patients. Upon admission to a hospital, the patient shall be 
assigned a new case number unless he has been previously admitted 
to the same hospital, in which event the case number for the original 
admission shall be used. 

514.2. Navmep—HF-38 (Boris Recorp).— Navmep—HF-388 
(Burial Record) shall be maintained by each naval hospital and spe- 
cial hospital. No instructions are necessary for the entries to be 
made in Navmep—HF-38. 

514.3. Case Recorp Fouprr.—a file folder, 914 x 1134 inches, shall 
be prepared for each patient. Originals or copies of the following 
items pertaining to the patient, prepared at or received by the hos- 
pital, shall be filed, when appropriate, in each case record folder: 

(a) NavMep—HI'-1 (Admission or Discharge of Officer). 

(b) NavmMep-—G (Hospital Ticket) or NAavymep—416 (Hospital Ticket—Women). 

(c) Admission Report. 

(d) NavymMep—HI'-59 and 59a (Clinical Record). 

(e) Navmep-Q (Clinical Chart). 

(f) NavMrp—-HF-17 (Clinical Notes). 

(g) NavymMrep-HI"-27 (Laboratory Examination). 

(h) NavmMrep-HF-57 (Special Examination and Treatment Request). 

(i) Navmrep—HF_-58 (Operation Record). 

(j) Navmrp—HF-53 (Notice of Change in Diagnosis). 

(k) Discharge Report. 

(1) S. and A. Form 584 (Hospital Ration Notice). 

(m) 8. and A. Form 519 (Misconduct Report). 

(n) NayMrp—M (Report of Board of Medical Survey). 

(o) NayMep-—N (Certificate of Death). 

(p) NavmMep—-HF-7 (Order for Transportation). 

(q) All correspondence or other communications relating to the patient. 


515 


Ward Records and Reports.—515.1. Orders, regulations, and in- 
structions governing the administration of the wards in a hospital 
or dispensary shall be published in the wards for the information of 
the staff and patients. 

__ §15.2. Each hospital and dispensary shall provide suitable forms 
for reporting the admission and discharge of patients. The medical 
officer in command shall issue detailed instructions requiring the 
prompt preparation and submission of the reports. 

515.38. The Ward Order Book shall be a book in which treatments 
ordered for patients shall be entered in ink and signed by the medi- 
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cal officer issuing the order. Orders for narcotics shall be signed by 
the medical officer when the order is given. 

515.4. Navmep—Q’s (Clinical Chart) and Navmep—17’s (Clinical 
Notes) shall be kept up to date and supervised in accordance with 
hospital instructions. 

515.5. The Inventory of Equipment shall be a record of all non- 
expendable property on charge in a ward, and shall show all changes 
made by receipt and transfer of equipment. Hospital instructions 
shall specify the form of the record and shall require that the record 
be verified by physical inventory. 

515.6. The preparation and submission of the following forms 
shall be governed by hospital instructions: 

(a) NAavmMep—R (Issue Voucher). 

(b) NavMep—HF-9 (Ward Report). 

(c) NavMep—-HF-11 (Request and Disposition Form). 

(d) NavMrep—HF-18 (Diet Sheet). 

(e) NavMrep—HF-20 (Liberty List). 

(f) NavMrep—HF-21 (Laundry List). 

(g) NavMrep—HF_22 (Personal Effects Tag). 

(h) NavmMep—HF-27 (Laboratory Examination). 

(i) NavmMep—HF-—40 (Special Diet Order Sheet). 

(j) NavMep—HF-57 (Special Examination and Treatment Request). 


SECTION III. LETTERED FORMS 


Paragraph 

NavMrep-—G (Hospital Ticket) and Navmep-—416 (Hospital Ticket— 

NVPORHOCEL Witla hoe ast oe ake a.6 WRI U eS ENE ie tere ae deo ed Bi wibloteeg Pele a oars 516 
NavMED—-HC-3 (Receipt, Transfer, and Status Card) .............0.. 517 
NavMED—HC—4 (Roster Report of the Hospital Corps) .............. 518 
NavMEpD—HF-1 (Admission or Discharge of Officer) ..............0. 519 
WavMEp—H—10 (Daily Personnel: Report) si isincacd. sok ieee as th 5110 
NavMup—l (Weekly Report of: Patients) i: i466. coek's Byukees. ies 5111 
NavMEp-K (Report of Dental Operations and Treatment) .......... 5112 
NavMED-P (Report of Surgical Operations) ............ cscs eecsecece 5113 
DA Mrnae) 1 OUmICH! SONATE ) Ses, ose ites Sole 1532 Sale bee oe dan a eed TEs 5114 
NAvMEpD—X (Recruiting Statistics) and Navmep—Xa (Recruiting File 

MECC eee rar tan I ek Fee cee Ov CANE bs a Rule RWS oie SERRE 5115 
NavMED-Y (Report of Physical Examination) and NavMrep—Ay-1 (Re- 

port, of ‘Physical Dxamination ‘for; Flying)... oc a eee sew. + 5116 
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NAVMED-G (Hospital Ticket) and NAVMED-416 (Hospital 
Ticket—Women).—516.1. Navmep—G (Hospital Ticket) or Nav- 
meEp-416 (Hospital Ticket—Women) shall accompany each patient 
transferred to a hospital or hospital ship. In an emergency, a patient 
ap ee admitted to a hospital or hospital ship without the form, but 

shall be prepared and forwarded as soon as possible. 

516.2. Upon arrival of the patient at the hospital or hospital ship, 
Navmep-G or Navmep—416 shall be examined and the patient’s cloth- 
ing and effects shall be checked against the list on the front of the 
form for verification or correction. 

516.3. Upon discharge or transfer, the patient shall receipt on the 
reverse side of Navmep—G or the front of Navmep—416 for the cloth- 
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ing and effects returned. The receipted ticket shall be placed in the 
patient’s case record folder. 


517 


NAVMED-HC-3 (Receipt, Transfer, and Status Card).—517.1. 
Navmep—HC-3 (Receipt, Transfer, and Status Card) shall be pre- 
pared and submitted to the Bureau upon any change of station or 
status of any person in the Hospital Corps. Submission of Navmxp— 
HC-3 shall be governed by the instructions in paragraphs 517.2 and 
517.3. 

517.2. Navmep—HC-3 shall be submitted to the Bureau for an 
officer of the Hospital Corps, including a chief pharmacist or phar- 
macist, in the following instances: : 


(a) Upon original appointment. 

(b) Upon promotion or demotion. 

(c) Upon reporting for any purpose, including temporary duty, or upon ad- 
mission to or discharge from the sick list. 

(d) Upon detachment. 

(e) Upon separation from service. 


517.38. Navmep—HC-3 shall be submitted to the Bureau for an en- 
listed person in the Hospital Corps in the following instances: 


(a) Upon enlisting or reenlisting in the regular Navy or in the Naval Re- 
serve. (If in Naval Reserve, state class.) 
(b) For a Fleet Reservist, upon reporting for active duty. 
(c) For a Naval Reservist, upon reporting for active duty. 
(d) Upon reporting from another ship, station, or status, including: 
(1) Received for further transfer. 
(2) Admitted as patient for treatment (show diagnosis). 
(3) Returning to duty from treatment. 
(4) Received for temporary duty. 
(5) Received from temporary duty for permanent duty. 
(6) Received as straggler. 
(7) Received from custody of Federal or civil authorities. 
(8) Received for instruction by orders of Bureau of Naval Personnel. 
(9) Received from 10°or more days of confinement, or from “awaiting 
trial.” 
(10) Received from 10 or more days of leave. 
(11) Reservist of any class received from another ship, station, or 
naval district. 
(12) Received from “Under Instruction.” 
(e) Upon discharge (termination of enlistment for any cause; give character 
of discharge), death, or desertion. 
ate apgavte of enlistment, stating length of extension and effective date 
thereof. 
(g) Entering into agreement to extend enlistment, stating length of exten- 
sion and effective date thereof. % 
eae Entering into agreement to reenlist on the date following that of dis- 
charge. 
(i) Transfer to Another ship, station, or status, to include: 


(1) Individual transferred for further transfer. In such case indicate 
COM: Abs iy bk ns nd o BNG/0OG Bceoisce as sks on ” If this procedure 
would constitute a violation of security instructions the ecard shall 
state “Confidential.” 

(2) Patient transferred, showing diagnosis. 

(8) Patient discharged to duty, showing diagnosis. 

(4) Transfer of staff hospital corpsman to instruction by order of the 
Bureau of Naval Personnel. 
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(5) Individual transferred from “Under Instruction” to permanent 
duty. 
(6) Individual transferred from regular Navy to Fleet Reserve. 
(State class of Reserve and naval district to which transferred.) 
(7) Reservist transferred to another naval district. 
(8) Fleet Reservist recalled to active duty; or other Reservist trans- 
ferred for a period of active training duty. 
(9) Reservist transferred from one class to another. 
(10) Reservist transferred to inactive status upon completion of active 
training duty period. 
(11) Individual transferred to retired list. 
(12) Individual transferred for temporary duty (show authority). 
(18) Individual transferred from temporary duty to permanent duty 
(show authority). 
(14) Advancement in (including acting appointment to permanent ap- 
pointment), reduction in, or change of rating. (State from ...... to 
Bab wes evans , and give date and authority.) 
(15) Placing of staff hospital corpsman in confinement for 10 days or 
more to await trial. 
(16) Departure of staff hospital corpsman on leave of 10 days or more. 
(17) Change of date of expiration of enlistment on account of “time not 
served” for any cause. (Show number of days to be made up.) 
(18) Arrest by Federal or civil authorities. 
(19) Change of status to limited duty ashore. 


517.4. Entries shall be made on lines 11, 12, and 14 of the reverse 
side of the first Navmep—HC-3 submitted for an individual. Line 15 
shall be completed upon initial entry into the Hospital Corps. It 
shall not be completed on subsequent Navmep—HC-3’s. Line 18 shall 
be completed upon transfer, admission to sick list, advancement or 
reduction in rating, and upon discharge for any reason. 

517.5. Entries on Navmep—HC-38 shall be specific and accurate. 
Particular attention shall be given to the purpose for which the 
Navmep—HC-3 is prepared (pars. 517.2 and 517.3) to insure that the 
report reflects the current status of the individual. With the excep- 
tions of the instructions given below, Navmep-HC-3 is self-explana- 
tory. Instructions for making entries on specific lines follow: 


Line 1.—Surname and Christian names must be spelled correctly, without 
abbreviations, with surname placed first. 

Line 1 (a).—In addition to the rank of an officer or the rating of an enlisted 
man, USN, FR, or USNR shall be entered. If female, add V—10. If Negro, so 
state. 

LINE 2 (a) If date of expiration of rer actors is D. O. W. (Duration of 
War) and six months, so‘state: 

‘Line 3.—Always use title appearing on appt oved Bureau of Naval Personnel 
Forms Navprers—639 and Navpers—350. 

‘Line 9.—List technical spécialties in which qualified. If his rformance- in 
these Specialties has been observed, assign mark on 0:0 to 4.0 basis. If not 
performing duty of Specialty; SO ‘State. ‘Abbreviations for technical specialties 
fellow: 


—- 


Aviation Mediéine DUESEEE chasse eR att eR Sie OEE S A ee REL eens AVT 
Clerical Procedures .........5. Me ui a here enatet ots Giatn e feiaiaieea whe ac dvaere a CLT 
Clinical Laboratory Technology He ESPN AL ES EOS AN Coe ep! A Ae ii) ad ie 
eg iis aig oy, o'6.0 ous 0-615 Gis pe wre a Bat wide eee eorks CMT 
Deep-Sea Diving ..............4- gah madara i. Bus doe bos 3 is DIV 
ieee DOCU OLOR Yr GOHOLE Ys 6 «ie Sec ome 4 ape hE «wie dade he ole se KS «om DGT 
Dental UIE, TOMLIN goes nee Drie cre on 6s utes tes os eee DPT 


* When a dental technologist (general) successfully com = bg a course in dental 
technology (prosthetic), the qualification aa technol A eta vip ig a 7? Ba be 
deleted from the on all record. He shall be designated ox tal wma 
_nolagist (prosthet ¢) on al subsequent reports, 
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Dermatoloky “and Sypnllwowey. soe 5 es oa a eee eee eee DST 
Duplication Technic ......eseceesss aise ke sR oe Cob Eee eee DUT 
Electrocardiography and Basal Metabolism ...............+.+00. ELT 
HIGCLTOENCEOREGIGLTA PUY. iG e554 5s ovals «oop oe ts Pani ee oon Kee ENC 
Rnidemioloey And Santeavagy oy occ). 40.0 b0 cose +P Stha Che ao bmle EST 
WOVE. MOPAR gl cs Gwielecs watts ec sw a's ae grsaes fs eee nasi ae vee FTT 
Low :Pressure CHamper’ s.5 ses sc se ke pce seed ele ei tees doe oak 5 Pe 
Malariglory ssc o6ss5 cease ESS ePS Teo Cameo’ Fa ek ent T te awe un - MAL 
Medical HiGld SOMvice oF. cack Coes ein latep Bin bee + Bisceten aise ease ares MFT 
Medical PHotograpny. cs ois voces ose a see eects eee eee PMT 
Neuronsvebiatiy 74 csccscee bs ss co bs ccs tbat oe eine sae eeu NPT 
Neuropsychiatry Clerical Procedures ............ss.cecescccces NPC - 
Oceupational “PREPAY. Ss oes tp cscs o pasa vem rs ei ciee he OT 
Operating <KOOM: PeCHNIG 656 5. <4 so cee Reta Ghat he eee eh eoe ORT 
PRAEACy ONE MR CUUSIEY oC . . 5 oc 4218 > 69s a cies 6p pa ca OEE Toes PCT 
Sp WIaIIne  MOLVICE (chose eases ue oes bho eee os Leet ae SUB 
Pa psieal. TROTADY is pe nines ud och so bids Cae eee aes Soak Pir 
Property: ane: ACCOURTDE: Wo .4 cscs eae Caan cba ene esse gee el PAT 
ERR AY: o5ul cing ppieia <* SP a Pee ea geo ANN 1) Bi eR ae able satgpser eg XRT 
PAY ONG: Pe HOLORUOLORTEOUS . s+ sinhit oc ccbe Cone e ewan os ee ee XRP 


Ling 10.—AlIlI special qualifications of the individual shall be listed. If his 
performance in these special qualifications has been observed, assign a mark 
on 0.0 to 4.0 basis. The following is a list of special qualifications and ab- 
breviations for them. If an individual possesses a qualification not listed, it 
should be reported. The list: 


Acrylic Eye Illustrator eeeeeeeoeeseeeeeeeeeeeeeeseeeeeeeeeeeees ABI 


CHEONCHY “WEArlore: a. c5% 64 tie ce oop wc eas Satesehw scabies ae Sarees bh jo 
CHEMISE: | 0 Ee EE SIE RR rent eek dabbes meters CHT 
Dental Repairman ............ Sb weAls ciclo dbp ee ble Wia bie cals ae ale DRM 
Dental Technician: Prosthetic *: sii. wanes lak we ww cnigdies crew ates DP 
POM DAMRGT aise. ia aisaics he cris «cuca mace eS NENG Che sa cee ee os EMT 
MMBC CHL AINE ALOE) poe cis Sr cee ae eu Dee apie tjeue scab Seater to Pais ob 
Medical “Repairman: S45 ise dts ive wean Oo hk OE ae OLE ee ote bee MRM 
COTPERCT ANN 5 FG inidiesistatelacnie SW Smeal oletd eines FEED OPN RA NO 8G ena we eee E ees ©) g 2! 
Optometrisg® «shes fie Sieeswe se ars Se rr oe oe Pee ee oe « OPM 
Orthopedic Appliance Mechanic ..... RS RR Meee Gee - OAM 
PHY ACA WONCRON 5 suas poaienw ab tae ee tn ses me oe Wee hes eis StETE ey WED 
Podiatrist (Chiropodist) ..... SA eee AIS. SER See POD 
Radium Plaque Adaptometer Operator ............... cc eee eee RPA 
Registered “Pharmacist -<. 3.0 ks00sshe SeGElG cer nie cite. ane RPH 
Sound: Motion sPicture: si ois css Miwiks asic ob cpais siolicle Sissy seek See 
Spectacle: Dispensers) 15-5550. hw scele'es dee Shi ace Sh cwh abies 0,0 OUD. 
SLEHOSTADDOED : awaciesis ca beeen Bik tuk ag iis Sate wise wees 65 0 Stee Se 


+ DP is a designator and is _ Specifically authorized by the Bureau of Naval Per- 
sonnel as an integral par e rates 0: armacist’s mates who were previously 
qualified and designated DPT. : oR ac 


Line 13.—-Marks entered on this line shall be assigned by (a) the medical 
officer; (b) Hospital Corps officer; (¢c) dental officer for dental technicians 
only; (d) commanding officer or officer in charge if the individual is ser 
= independent duty. Entries shall not be made on this line for Hospital Corps 
officers, 
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__NAVMED-HC-4 (Roster Report of the Hospital Corps).—518.1. 
‘Navmep-HC-4 (Roster Report of the Hospital Corps) shall be pre- 
eps and submitted to the Bureau by the medical officer or senior 
‘Medical Department representative of each ship or station. Navmxp— 
He€-4 shall be forwarded monthly, as of midnight of the first.day of 
the month, by all ships and stations, including Marine Corps activi- 
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ties and recruiting stations, or whenever an activity is placed out of 
commission. It shall be forwarded quarterly by each district medical 
officer on 1 April, 1 July, 1 October, and 1 January for inactive mem- 
bers of the Fleet Reserve and Naval Reserve. 

518.2. The following instructions apply to entries made on the 
front of Navmep—HC-4: 


(a) The allowance “Authorized” is the allowance authorized by the Bureau 
of Naval Personnel, the figures to be obtained from Bureau of Naval Personnel 
Forms Navpers—350 (officers) and NAvpers—639 (enlisted personnel). 

(b) The allowance “On Board” shall be the number of commissioned Hos- 
pital Corps officers, chief pharmacists, pharmacists, and enlisted Hospital Corps 
personnel permanently attached to the ship or station for duty. H(S) and 
H(W) officers shall not be included, nor shall officers and enlisted personnel 
ordered “Under Instruction” by the Bureau of Naval Personnel. 

(c) The “Authorized” allowance of Hospital Corps technicians shall be ob- 
tained either from NAvprers—639 or the letter of transmittal for NAavprrs—639. 
In the event there is no authorized allowance of Hospital Corps technicians, 
a request should be submitted to the Bureau of Naval Personnel via the Bureau 
giving the number required in each specialty properly to man the activity. The 
number requested shall be justified on a basis of actual need. For abbreviations 
of technical specialities, reference should be made to paragraph 517.5. 

(d) “Enlisted, Received, or Transferred Since Last Report” shall include all 
changes of station or status of all Hospital Corps officers, chief pharmacists, 
pharmacists, and enlisted personnel occurring since submission ef the last 
report. 

(e) The term “staff” shall apply only to Hospital Corps personnel who are 
a part of the regular ship or station complement. It shall not apply to officer 
or enlisted Hospital Corps personnel temporarily attached for any reason. 
Hospital Corps personnel on loan, or assigned to temporary or detached duty 
at an activity for which no Hospital Corps complement has been authorized, 
shall be reported by the activity to which permanently assigned as “Temporary 
duty at ........ (ship or station).” Temporary, patient, passenger, or prisoner 
Hospital Corps personnel shall be shown on the reverse side of NayMEp—HC_—4 
under the appropriate heading; for example, “Temporary Duty,” “Patients,” 
“Passengers,” etc. Personnel of the Hospital Corps ordered by the Bureau of 
Naval Personnel from the staff to “Under Instruction” on the same station 
shall be shown as “Transferred to ........” and “Received for ........ In- 
struction.” 


518.3. On the reverse side of Navmep—HC-4, the names of staff 
Hospital Corps personnel shall be entered by groups according to 
rank or rate. Nonstaff Hospital Corps personnel shall be entered 
after staff personnel by classes according to duty status; for example, 
“Patients,” “Passengers,” etc. The names in each group shall be ar- 
ranged alphabetically with surnames first. The following instruc- 
tions apply to individual groups and classes: 


(a) Oficers——Enter duty or duties assigned and the original date of report- 


g. 

(b) Enlisted Staff Hospital Corps Personnel——Enter those remaining on 
board at the end of the period reported. 

(c) Patients—RHnter those remaining on board at the end of the period 
reported. Staff Hospital Corps personnel who are patients shall not be listed 
under this heading. 

(d) Passengers.—Enter those on board at the end of the period reported, 
giving ships or stations to which ordered. 

(e) Temporary Duty.—Enter and give date and ship or station from which 
received. 

(f) Under Instruction—Hnter only those placed under ‘instruction by orders 
of the Bureau of Naval Personnel, giving courses, and dates of commencement 


and completion of courses. 
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518.4. The following instructions apply to preparation of the num- 
bered columns on the reverse side of Navmep—HC-4: 


CotuMN I.—Names, grouped by ranks or rates, with names of each group in 
alphabetical order. The surname shall precede, followed by the Christian name 
in full, and the middle initial or initials. If two or more in a group have the 
same surname, the name of each person in the group shall be entered without 
any abbreviations. : 

CotuMN II.—In addition to entering the rank or rate in abbreviated form, 
indicate retired, Fleet Reserve, or Naval Reserve personnel by Ret., FR, or 
NR. The class of such personnel also shall be entered. ; 

CotuMN III.—The original date of reporting shall be shown by figures. 

Cotumn IV.—For entries in this column, sea duty shall begin upon date of 
reporting to a U. S. naval vessel or foreign shore station; shore duty shall 
begin upon date of first reporting for duty, or for those attached from sea 
duty, upon the date of detachment from sea duty. Entries shall be made in 
figures. When an individual has extended his enlistment or has reenlisted 
under continuous service, the date entered shall be the actual date of com- 
mencement of sea or shore duty, not the date of reenlisting or beginning of 
extension of enlistment. 

CotumMN V.—The present detail shall be shown as “Ward,” “Clerical,” “Mate- 
rial Officer,” ‘‘Laboratory,” “X-ray,” ‘Dental Clinic,” “Pharmacy,” “On Sick 
List (give diagnosis), “On Leave (give expiration date), ‘Confined,” “Await- 
ine “Dranster “£0. .i30. 0.4 (to apply to all Hospital Corps personnel whose 
orders have been received, but who have not been transferred as of date of 
report),” “Temporary Duty at ........ ;’ ete. In addition, “Limited Duty 
Ashore” shall also be recorded when appropriate. 

CoLtuMN VI.—If technician, give abbreviated designation. 
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NAVMED-HEF-1 (Admission or Discharge of Officer).—519.1. 
Navmep—HF-1 (Admission or Discharge of Officer) shall be pre- 
pared in duplicate (in triplicate for medical and dental officers or 
when patient is received from or discharged to an activity located 
outside the continental United States) by the medical officer in com- 
mand immediately upon the admission or discharge of any naval or 
Marine Corps officer to or from hospitalization at any naval hospital 
or special hospital under the following circumstances: 

(a) When the officer reports in compliance with written orders issued. by 
the Chief of Naval Personnel, the Commandant of the Marine Corps, or any 
fleet, force, or area commander ; 

(b) All other officers, when the estimated length of hospitalization at time 

of admission will be seven days or more; or when the length of hospitalization 
of an officer at time of discharge has been seven days or more. 
One copy shall be forwarded to the Bureau of Naval Personnel or 
Commandant of the Marine Corps, as appropriate, one copy shall be 
sent to the fleet, force, or area commander if the patient is received 
from or discharged to an activity outside the continental United 
States, and one copy shall be retained for the hospital files. In mak- 
‘Ing reports on medical and dental officers, also forward a copy di- 
rectly to the Bureau of Medicine and Surgery. . 

519.2. Navmep—HF-1 shall be prepared in accordance with in- 
structions on the form. 

5110 


NAVMED-HF-10 (Daily Personnel Report).—The personnel 
officer of each hospital and hospital ship shall submit to the medical 
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officer in command each day a properly prepared NavmMep—HF-10 
(Daily Personnel Report). No instructions are necessary for the 
preparation of Navmep—H I-10. 


5111 


NAVMED-I (Weekly Report of Patients).—Each hospital (in- 
cluding naval, special, fleet, base, and other types), each other shore- 
based naval medical activity having an authorized capacity of 25 or 
more beds, each hospital ship, and each hospital transport shall for- 
ward Navmep—I (Weekly Report of Patients) direct to the Bureau 
not later than Friday of each week for the week ending the preceding 
Wednesday at midnight. The report shall be forwarded even though 
there have been no admissions, discharges, or changes in diagnoses 
during the period covered. An additional report shall be submitted 
as of midnight 31 December. Instructions for the preparation of 
Navmerp—I are printed on the reverse side of the form. 


5112 


NAVMED-K (Report of Dental Operations and Treatment).— 
5112.1. The dental officer of each activity shall prepare and submit 
Navmep—K_ (Report of Dental Operations and Treatment), in dupli- 
cate, to the Bureau via official channels as soon as possible after the 
end of each month. 

5112.2. A separate Navmep—K shall be prepared and submitted, 
in duplicate, for treatment of Veterans Administration personnel. 
The report shall be marked “Veterans Administration” above the 
heading “Report of Dental Operations and Treatment” and over the 
signature of the dental officer. The same procedure shall be followed 
for treatment of Coast Guard personnel, except that the Navmep—IX 
shall be marked “Coast Guard.” 

5112.3. A letter report supplementary to Navmep—K_ entitled 
“Dental Treatment—Foreign Military Personnel” shall be prepared 
and submitted to the Bureau for treatment of all United Nations 
personnel eligible for dental care under paragraph 4162.2. The 
report shall consist of a separate list for each country. The name, 
rank or rate, dates, and treatment shall be recorded for each person 
treated during the month. Those who are hospitalized at the time 
treatment is given shall be designated as “Hospital In-patients.” For 
simplicity and brevity, all treatment, regardless of its detailed nature, 
shall be recorded within the following classifications: (a) Restora- 
tion; (b) extraction; (c) surgery; (d) treatment. Details are not 
required. 


Haeample: 
Dental Treatment—Foreign Military Personnel (country) 
(Name) (Rank or rate) Treatment—postoperative (Date) 
3 if _ Restoration—silicate (1)* ed 
= Hd Extraction (1)* a 
4 7 Surgery—cystectomy 29 


* The numbers refer to the number of restorations, etc., not to location, 
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5112.4. Whenever dental treatment, not officially authorized, is 
undertaken for humanitarian reasons, a detailed statement of all the 
facts pertaining to each case shall be attached to the Navmep—K (par. 
1325.1). 

SHES. The statistics tabulated shall be substantiated by the rec- 
ords required in paragraph 1336.5. 

5112.6. The “Case Statistics” section is restricted to the number 
of new conditions treated during the month. Whenever treatment is 
continued from one month to the next, a “Case Statistics” entry shall 
be made only for the month during which treatment was initiated. 
If a patient is treated for two or more conditions, an entry shall be 
made for each condition. 

5112.7. Under the “Examinations” section, the figure entered after 
“Oral Diagnosis” shall indicate the total number of patients exam- 
ined during the month. This figure shall include those for whom 
records are prepared and those for whom special examinations or 
consultations are given. 

5112.8. Each activity shall make entries under the “Prosthetic 
Cases Summary” section. An activity which does not have prosthetic 
facilities and refers a patient requiring prosthesis to a prosthetic 
activity shall, when treatment is completed, report the case on the 
first line under “Prosthetic Cases Summary.” The caption for the 
line shall be modified in such cases to read “Referred Patients Whose 
Treatment Was Completed.” The entry for “Patients Awaiting 
Treatment at End of Month” shall include the number of individuals 
awaiting prosthetic treatment at the end of the month for whom the - 
dental officer is professionally responsible. 

5112.9. Under the “Treatment Summary” section, the entry for 
“Total Sittings (Visits)” shall denote the number of individual sit- 
tings occurring during the month, including examination and post- 
operative sittings. 

5112.10. The entry for “Requiring Treatment of Those Examined” 
shall be interpreted as meaning the patients who were examined dur- 
ing the month and found to be in need of treatment. 

5112.11. “Receiving Treatment” shall include all partially com- 
pleted, essentially completed, and completed cases treated during 
the month. 

5112.12. “Essential Treatment Completed” is defined as the cor- 
rection of all gross dental defects to such an extent that the necessity 
for additional dental treatment may not be expected for six or more 
months. Patients having received treatment to the extent specified 
in the preceding sentence shall be reported under “Essential Treat- 
ment Completed.” 

5112.13. “AIl Treatment Completed” is defined as the correction of 
all dental deficiencies possible by operative and surgical treatments 
and the restoration of any loss of masticatory function by dental 
prosthesis authorized by this Manual (par. 13829) and current direc- 
tives. Patients receiving treatment to this extent shall be reported 
under “All Treatment Completed.” Patients having received both 
“Essential Treatment Completed” and “All Treatment Completed” 
shall be reported under both classifications. 
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5112.14. Entries under the “Remarks” section shall include com- 
ments relative to conditions or circumstances occurring during the 
month which have affected the dental service. Examples are: (a) 
One dental officer—5 days’ leave; (b) dental office being renovated— 
10 days; (c) dental treatment provided for destroyer crew—30 men 
treated. Any other remarks which the dental officer deems pertinent 
may be included. 

5113 


NAVMED-P (Report of Surgical Operations).—5113.1. Nav- 
meD—P (Report of Surgical Operations) shall be prepared and sub- 
mitted to the Bureau annually by ships, other than hospital ships, 
and quarterly by all other medical activities, including hospital ships. 
The report shall be forwarded within 10 days after the end of the 
period covered by the report. A copy shall be retained in the files 
of the transmitting office. 

5113.2. Navmep—P shall consist of three parts. The first part shall 
include operations performed on all personnel of the active list of the 
Navy and Marine Corps; the second shall include operations per- 
formed on Veterans Administration patients; the third shall include 
operations performed on all supernumeraries other than Veterans 
Administration patients. 

5113.3. Operations shall be listed according to the titles given in 
the Nomenclature of Surgical Operations (Part II, Chapter 3). When 
the Nomenclature of Surgical Operations requires a statement of 
“part,” “method,” “type,” etc., each subgroup shall be considered as 
a separate title and listed on a separate line of the report. 

5113.4. In preparing Navmep-P, the title of each operation per- 
formed during the period covered shall be entered in the first column. 
Opposite the title the number of operations shall be entered in the 
designated columns according to the anesthetics used. The total 
operations of the title shall be entered in the second column. When 
several operations have been performed on the same patient for dis- 
tinct conditions, each operation shall be tallied separately; for ex- 
ample, hernia, repair of; varicocelectomy; and hydrocele, repair of. 
Even if performed under one general anesthetic, the operations shall 
appear in the tabulation as distinct operations. 

5113.5. Operations performed by dental officers or under the aus- 
pices of dental officers shall not be reported on Navmxrp—P, but shall 
be reported on Navmep—K. 

5114 


NAVMED-Q (Clinical Chart)——Navmepv-—Q (Clinical Chart) 
shall be used in each case in which it is considered by the medical 
officer to be advisable. In a hospital or on board a hospital ship, 
the completed form shall be filed as a part of the individual’s case 
record. 

5115 


NAVMED-X (Recruiting Statistics) and NAVMED-Xa (Re- 
cruiting File Record).—5115.1. Navmep—Xa (Recruiting File Rec- 
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ord) shall be prepared in accordance with the instructions printed 
thereon for each applicant exainined for original enlistment or reen- 
listment, whether accepted or rejected, and shall be used for pre- 
paring Navmep—X. Navmep—Xa shall be retained in the files of the 
ship or station (par. 2112.2). 

5115.2. Navmep-X (Recruiting Statistics), prepared from Nay- 
meED—Xa, shall be submitted annually as of 31 December by each 
Naval and Marine Corps activity, or whenever a ship or station is 
placed out of commission, or a recruiting station is closed. The orig- 
inal shall be forwarded promptly to the Bureau and the duplicate 
placed in the files of the transmitting office. 

5115.8. Each central recruiting station shall include in its report 
the substations and traveling parties under its jurisdiction. The 
medical officer of a ship, station, or yard making an examination for 
a ship or station to which no medical officer is attached shall include 
such examination in his report. 

5115.4. If no application for enlistment has been received, the re- 
port shall be forwarded with an entry to that effect. 

5115.5. The “Total Applicants” and “Total Enlisted” shall be 
obtained from the recruiting officer. 

5115.6. “Rejected by the Medical Officer” shall include only those 
rejected by the medical officer as physically disqualified. Applicants 
rejected by the recruiting officer because of lack of service require- 
ments, such as alien, illiterate, under age, etc., shall not be included. 

5115.7. The number of rejections by principal causes shall be en- 
tered on the form in the space provided, using the terms of the 
Diagnostic Nomenclature (Part Il, Chapter 3). The total rejections 
by principal causes shall agree with the number rejected by the medi- 
cal officer. 

5116 


NAVMED-Y (Report of Physical Examination) and NAV- 
MED-AV-1 (Report of Physical Examination for Flying).— 
5116.1. Reports of physical examinations except special physical 
examinations pertaining to aviation shall be submitted to the Bureau 
on Navmrep—Y (Report of Physical Examination). 

5116.2. All physical examinations pertaining to aviation shall be 
submitted to the Bureau on Navmep-Ay-1 (Report of Physical 
Examination for Flying). 

5116.3. Information relative to the data to be entered on Nay- 
’ mep-Y and Navmep-Ay-1 may be obtained from Part II, Chapter 1, 
of this Manual. 


SECTION IV. NUMBERED FORMS 
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NavMep—589 (Monthly Report of Night Vision Training) ............ 5123 
NavMeEp—590 (Combined Report of Enlisted Hospital Corps Personnel). 5124 
Ppaanemre NE CHONGTT OF PUTMAL) 6c cekcccs cts scene cceseeucu stiaew ews 5125 
NavMeEp-—609 (Report of Disposition and Expenditures—Remains of 
POO EE br ccl 5:4 taksigeete's bc be Top he Siew eerie 45 Ba. and ie deel 5126 


NAvMED-621 (Penicillin Therapy Report—Early and Latent Syphilis), 
NAvVMED-622 (Spinal Fluid Test Report), and Navmrp— 


G25: (Monthly Kalin: Test Report) “iy oe See Me 5127 
NavMeEp—734 (Civil Readjustment Report Progress Card) ............ 5128 
NavMEpD-872 (Physical Capacity Appraisal Form) and Naymep—-873 
WO MCE EEE RLOCORG: cared c's oie 'c:e cbNE Cae CUM eels sees ts 5129 
5117 


NAVMED-70 (Patient’s Identity Tag).—5117.1. Navmep—70 
(Patient’s Identity Tag) shall be prepared and attached to each 
patient being transported by ship, train, or aircraft whenever a draft 
of patients is moved. Navmep—70 is divided into five sections with 
the serial number of the tag printed on each section. The sections 
are (a) Patient’s Identity Tag, (b) Debarkation Tab, (c) Record 
Office Tab, (d) Embarkation Tab, and (e) Baggage Check. 

5117.2. The following classification of patients shall be used in 
preparing Navmep-70: 

Crass 1A—STRICT MENTAL: A major psychotic, patient requiring locked 
ward accommodations while in transit and at destination, and requiring special 
attendance. 

Crass 1B—SHCURITY MENTAL: A patient requiring locked ward accom- 
modations while in transit. f 

Crass 1C—OPEN WARD MENTAL: A mental patient requiring no more ac- 
commodations than a patient in class 3 or 4 below. 

Crass 2—HOSPITAL LITTER PATIENT. ; 

Cirass 8—HOSPITAL AMBULANT: A patient who is ambulant but requires 
medical service. 

Crass 4—TROOP CLASS (AMBULANT): A patient who requires no hospital 
care in transit. 


_ §117.3. Navmep-70 shall be attached to the patient at the time of 
embarkation. The diagnosis shall not be entered on the tag of a 
patient with a neuropsychiatric disturbance or a venereal disease. 
The Baggage Check shall be attached to one piece of the patient’s 
baggage and each additional item shall be identified with the pa- 
tient’s name, rank or rate, file or service number, and the number of 
his Baggage Check. The Embarkation Tab shall be detached by 
the embarking activity for use in checking the patient embarking. 
After the patient boards the ship, train, or aircraft, the Record Office 
Tab shall be detached and filed for record purposes. The Debarka- 
tion Tab shall be detached at the point of Ss a <a 


5118 


NAVMED-102 (Report of Neuropsychiatric Patients).—The 
medical officer in command at each naval hospital and special hos- 
pital within the continental limits of the United States shall submit 
Navmerp-102 (Report of Neuropsychiatric Patients) to the Bureau 
before the tenth of each month. No instructions are necessary for 
the preparation of Navmep-~102. 
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5119 


NAVMED-103 (Hospital Bed Capacity—Quarterly Report).— 
The medical officer in command of each naval hospital and special 
hospital shall submit Navmep—103 (Hospital Bed Capacity—Quar- 
terly Report) to the Bureau at the end of each quarter. Navmep—103 
shall be prepared in accordance with instructions on the reverse side 
of the form. 

5120 


NAVMED-171 (Venereal Disease Contact Report).—5120.1. 
Navmep—171 (Venereal Disease Contact Report) shall be prepared, 
in accordance with instructions on the reverse side of the form, 
each time an individual is taken up on the sick list with a venereal 
disease following a new exposure to such disease. The serial number 
of each Navmep-171 prepared for each A (New Apmission) shall be 
entered under “Remarks” on Naymep-Fa. 

5120.2. In the submission of Navmep—171, medical officers shall 
be guided by the instructions on the reverse side of the form. 


5121 


NAVMED-210 (Emergency Medical Tag).—5121.1. Navmep—210 
(Emergency Medical Tag) is a record of the admission, treatment, 
and disposition of a patient, including death, for use during combat 
or other emergency conditions under which it is impracticable to 
prepare the forms normally prescribed. When necessary, NavmMep— 
210 may temporarily serve as (a) Navmep—Fa (Individual Statistical 
Report of Patient), (b) Navmep—H-8 (Medical History), (c) Nav- 
mrep—G (Hospital Ticket) or Navmep—416 (Hospital Ticket— 
Women), and (d) Navmep—N (Certificate of Death). Navwep-—210 
shall never be considered as a substitute, however, when the above 
forms are available. 

5121.2. Instructions for the preparation of Navarep—210 are 
printed on the form. 
“a $122 


NAVMED-439 (Low Pressure Chamber Flight Log) and NAV- 
MED-440 (Altitude Training Unit Monthly Report).—5122.1. 
Navmerp-—439 (Low Pressure Chamber Flight Log) shall be prepared 
for each flight in a low pressure chamber, including any special flight 
for experimental purposes. All Navmep—439’s prepared during a 
month shall be submitted at the end of the calendar month to the 
Bureau as enclosures with Navmup—440 (par. 5122.2). The rough 
log, from which Navarep—439 is prepared, containing the name, key 
letter, and file or service number of each passenger, shall be retained 
by the altitude training unit as a permanent record. 

5122.2. Navmep—440 (Altitude Training Unit Monthly Report) 
shall be prepared in duplicate at the end of the calendar month by 
each altitude training unit as a summary of its activities. The report 
shall be forwarded, with the Navarep=439 enclosures’ (par. 5122.1), 
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to the Bureau before the tenth of the month following the period 


covered. : 
5123 


NAVMED-589 (Monthly Report of Night Vision Training).— 
The medical officer of each naval air station designated by the Chief 
of Naval Operations for night vision training shall submit Navmep— 
589 (Monthly Report of Night Vision Training) to the Bureau 
monthly in accordance with instructions on the form. No instructions 
are necessary for the preparation of Navmep—589. 


5124 


NAVMED-590 (Combined Report of Enlisted Hospital Corps 
Personnel).—Each district medical officer within the continental 
United States and each staff medical officer designated by the Bureau 
shall prepare and submit Navmep—590 (Combined Report of Enlisted 
Hospital Corps Personnel) to the Bureau not later than the close of 
office hours on Saturday of each week. The original and two copies 
shall be forwarded via air mail, except that the First, Third, Fourth, 
Fifth, and Sixth Naval Districts and the Potomac and Severn River 
Commands shall use regular mail. No instructions are necessary for 
the preparation of Navmep—590. 


5125 


NAVMED-601 (Report of Burial).—Navmep-601 (Report of 
Burial) shall be submitted, in triplicate, to the Bureau by the officer 
in charge of burial in each case of burial at sea, or burial or reburial 
ashore beyond the continental limits of the United States, including 
Alaska. An additional copy shall be forwarded for a deceased per- 
son of a foreign nation. The report shall be prepared in accordance 
with instructions on the form. 


5126 


NAVMED-609 (Report of Disposition and Expenditures—Re- 
mains of Dead).—Navmep-—609 (Report of Disposition and Expendi- 
tures—Remains of Dead) shall be prepared and submitted to the 
Bureau by each activity in the continental United States at which 
the death of an individual of the Navy or Marine Corps occurs, and 
by each activity which receives the remains for any purpose. The 
report shall be submitted even though no expenses are incurred by the 
activity. Outside the continental United States Navmrp—609 shall be 
submitted under all conditions except those in which (a) Navmep— 
601 (par. 5125) is forwarded and (b) no expenses are incurred by 
the activity. 

5127 


NAVMED-621 (Penicillin Therapy Report—Early and Latent 
Syphilis), NAVMED-622 (Spinal Fluid Test Report), and NAV- 
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MED-623 (Monthly Kahn Test Report).—The medical officer shall 
make three reports to the Bureau on each case of syphilis treated by 
penicillin. The reports are Navmep—621 (Penicillin Therapy Report 
—Early and Latent Syphilis), Navmep—622 (Spinal Fluid Test Re- 
port), and Navmep-623 (Monthly Kahn Test Report). No instruc- 
tions are necessary for the preparation of the reports. Navmep-621 
shall be prepared and forwarded upon completion of treatment. Nav- 
meED-—623 shall be prepared and forwarded monthly for one year fol- 
lowing completion of treatment. Navmep-—622 shall be prepared and 
forwarded between the third and: sixth months after completion of 
treatment. 


5128 


NAVMED-734 (Civil Readjustment Report Progress Card).— 
5128.1. Navmep-734 (Civil Readjustment Report Progress Card) 
shall be prepared at a Medical Department activity by the civil read- 
justment officer for each person who is to be (a) discharged or sepa- 
rated from the naval service, (b) retired or transferred to inactive 
status, or (c) transferred to the Fleet Reserve or Fleet Marine Corps 
Reserve. Navmep—734 also shall be prepared for a person who is to 
be partially processed for discharge or separation at one medical 
activity and is to be transferred to another activity for completion 
of the processing. Navmep—734 shall be kept in a separate file for 
at least three months. At any time thereafter, when the card is 
deemed to be no longer of immediate value, it shall be filed in the 
dischargee’s case record jacket. 

5128.2. In preparing Navmep—734, “FR” shall be recorded on line 
3 for an individual who is to be transferred to the Fleet Reserve or 
Fleet Marine Corps Reserve. The entry on line 4 (Address to Which 
Dischargee Is Going) need not be the same as the entry on line 2 
(Permanent Home Address). The code number for entry on line 13 
(Discharge Code) may be obtained from the A/anual of Information 
for the Administration of the Civil Readjustment Program. Other- 
no instructions are necessary for the preparation of Navmrp-— 

34. 


5129 


NAVMED-872 (Physical Capacity Appraisal Form) and NAV- 
MED-873 (Counseling Record).—5129.1. Navmerp-872 (Physical 
Capacity Appraisal Form) shall be prepared in duplicate by the ward 
medical officer of a naval hospital or naval special hospital as soon as 
it is determined that a naval, Marine Corps, or Coast Guard patient 
under his care will be brought before a board of medical survey with 
a view to separation from the service. In preparing Navarep-872, the 
officer shall be guided by the instructions on the form. The completed 
Navmep-872 shall be delivered to the educational services officer of the 
hospital. Upon receiving Navmep-872, the educational services officer 
shall assist the patient to develop occupational and educational plans 
for civilian life. In providing assistance the officer shall be guided by 
the procedure outlined in Navmep-888 (Manual of Educational and 
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Vocational Counseling for Use in Rehabilitation Program of the 
Medical Department, U. S. Navy). After completion of the counsel- 
ing procedure, Navmep-872 shall be disposed of as follows: 


(a) For naval personnel, the original shall be delivered to the civil read- 
justment officer for use in the final interview and for delivery to the patient 
at the time of separation from the service. 

(b) For Marine Corps and Coast Guard personnel, the original shall be 
delivered to the Marine Corps or Coast Guard representative, if one is attached 
to the hospital, or it shall be forwarded to the station from which the patient 
will be separated from the service. 

(c) The copy shall be filed in the case record jacket of the patient. 


5129.2. Navmep-873 (Counseling Record) shall be prepared in 
duplicate by the educational services officer of a naval hospital or 
naval special hospital for each patient who is to be separated from 
the service. If the physical capacities of the patient will enable him 
to perform all the duties of the job which he intends to accept upon 
separation, the educational services officer shall make entries only on 
the first two lines of the form and in the “Counselee’s Objective and 
Plan” section. For all others, the form shall be prepared in full. No 
instructions are necessary for the preparation of Navmep-873.' 
Navmep-873 shall be disposed of in the same manner as NavMrep-872 
(par. 5129.1). 
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Paragraph 
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Weekly Dispatch Report of Patient Bed Capacities and Patient Census.. 5144 
5139 


Annual Dental Report.—5130.1. The dental officer of each ship 
or station having dental facilities shall submit to the Bureau as soon 
as practicable after the end of the calendar year an Annual Dental 
Report, describing the activity’s dental progress during the period 
reported. The report shall be submitted, in duplicate, via official 
channels. 

5130.2. The following outline is a guide for the basic information 
which shall be included in the report. Any additional data which 
the dental officer considers helpful to a complete understanding of 
the activity’s dental accomplishments and problems shall be included. 
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The outline: 
ANNUAL DENTAL REPORT 


OF 
WeSiteiciwdt e% (ship or station) for the year ending 31 December 19...... 


A. Describe the command to which the dental clinic is attached, comment on its 
principal functions, and state its average monthly complement for the period 
included in the report. State whether any increases or decreases are planned for 
the current year. 

B. Describe the dental clinic, its location, its layout, the number of operating 
units available, and the prosthetic facilities, if any. Indicate whether any struc- 
tural changes were effected during the year reported; whether any are planned 
for the current year. 

C. State the number of dental officers, Hospital Corps officers, and enlisted 
technicians attached at the end of the year. Comment on any increases or de- 
creases in the authorized complement which may have occurred during the period 
reported. 

D. Give a general description of the dental health of personnel attached to 
the activity. Comment on any noteworthy professional problems met during the 
year. 

EK. Comment on the adequacy or inadequacy of available supplies and equip- 
ment. If any criticism is offered, specify the stock number, the trade name, and 
the manufacturer of the item discussed. Comment on special problems or note- 
worthy adaptations, if any, in regard to supplies and equipment. 

F¥. Give a brief description of the dental organization relative to the admin- 
istrative methods and accounting and appointment systems. A sample of each 
local clerical form in use should be forwarded as an enclosure. 

G. Give historical data, if any, considered to be of interest. 


Date Book Present fierce i 
facturer | received value condition replacement 
Substitute appropriate stock number if of different current or capacity. 
List each item over $50.00 in value on separate line. 
Class 11, Expenditures during period of this report_.........__--- 8. bat wagtee 
Estimated requirements for next fiscal year__.._._____-- ete pT. 
Class 12, Book Value (except above listed items)_____........-__ SPL ee 
Estimated replacement cost (except above listed items) . 
forthe next fiscal’years Ui sl ek le a sa eRe ere ay 
I. Recommendations by the dental officer. 
Jeeupasubckaanusaawaemen (DC), USN 
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5131 


Assignment and Housing of Hospital Corps.—The medical officer 
in command of each naval hospital and special hospital shall submit 
to the Bureau as of the last day of each month a letter report on As- 
signment and Housing of Hospital Corps. The report shall contain 
the following information: 

A. Hospirat Corps WAVES: 

1. Maximum housing accommodations, 

2. Total enlisted staff Hospital Corps WAVES. 

8. Total enlisted Hospital Corps WAVES under indoctrination training 
(not included in staff complement). 

4, Total enlisted Hospital Corps WAVES under technical instruction (not 
included in staff complement). 

5. Total housing available and not assigned. 


B. HospitaL CoRPSMEN : 

1. Maximum housing accommodations, 

2. Total enlisted staff hospital corpsmen. 

8. Total enlisted hospital corpsmen under indoctrination training (not in- 
cluded in staff complement), 

4, Total enlisted hospital corpsmen under technical instruction (not in- 
cluded in staff complement). 

5. Total housing available and not assigned. 


5132 


Map or Blueprint of Cemetery.—Upon opening a Navy, Marine 
Corps, or Coast Guard cemetery beyond the continental limits of the 
United States, including Alaska, the officer in charge shall forward 
to the Bureau in triplicate a map or blueprint of the cemetery. The 
map or blueprint shall show the location of each grave, including 
graves in which no burials have been made. The graves shall be 
numbered consecutively. The name and grave number of each per- 
son buried to the date the map or blueprint is prepared shall be re- 
corded and space shall be provided for registering, at the Bureau, 
the names of persons buried subsequently. Reference also should be 
made to paragraph 5125. 

5133 


Monthly Industrial Health Report.—5133.1. The medical officer 

of each ship yard and of each other activity specified by the Bureau 
shall prepare and submit to the Bureau as of the last day of each 
month a Monthly Industrial Health Report (par. 12D6). The report 
shall be forwarded not later than the tenth day of the month follow- 
ing the period covered. 
) 5133.2. The report shall consist of three parts as outlined below. 
Parts “A” and “B” comprise the narrative section and Part “C” is 
composed of Navmep—576 (Industrial Health Report Data Sheet). 
The outline for the report follows: 


MONTHLY INDUSTRIAL HEALTH REPORT 
OF THE 


A. OccUPATIONAL HEALTH EXPOSURES OF CIVILIAN OR ENLISTED PERSONNEL.— 
Give a brief but comprehensive discussion and evaluation of occupational health 
exposures during the month which have caused new admissions to the dispen- 
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sary, contributed to production inefficiency, or which appear to be of special 
interest. 


B. INVESTIGATION OF OCCUPATIONAL HrattH Exposures.—Give a brief sum- 
mary, including descriptive and laboratory data, of occupational health ex- 
posures and working conditions investigated. Include the recommendations 
made for control of each exposure. 


Cc. SraristicaL Data PERTINENT TO OCCUPATIONAL HratTH Program.—aAt- 
tach properly prepared NavmMrep-—576. (For preparation, NAvMrEp-576 is self- 
explanatory.) 


5134 


Monthly Prosthetic Appliances Report.—EKach Medical Depart- 
ment activity performing prosthetic replacements of any descrip- 
tion, exclusive of dental prosthesis, shall, on the first day of each 
month, submit to the Prosthetic Appliances Board, National Naval 
Medical Center, Bethesda, Maryland, a Prosthetic Appliances Re- 
port. The report shall include: (a) Name, rank or rate, and file or 
service number of any person involved in any change in officer or 
enlisted personnel in the prosthetic laboratory (excluding dental 
prosthesis personnel changes) ; (b) any change in laboratory facili- 
ties; (c) any changes in the technique of preparing any appliances; 
(d) description of any new technique or materials used; (e) discus- 
sion of any work regarding which information is desired; (f) num- 
ber of patients and nature of work completed since last report; (g) 
other remarks pertinent to prosthetic work. 


5135 


Monthly Venereal Disease Control Report.—Each district medi- 
cal officer and river command senior medical officer shall submit to 
the Bureau as of the last day of each month a Monthly Venereal 
Disease Control Report. The report shall be forwarded not later 
than the fifteenth day of the month following the period covered. 
The report shall be in narrative form and the following topics shall 
be used as a guide: 

‘ (a) New admission rates. 

(b) Education. 

(c) Contact investigation. 

(d) Liaison with other agencies. 

(e) Prophylaxis. 

(f) Treatment. 


(g) General remarks, observations, etce., considered to be of interest to the 
Bureau. 
(h) Recommendations. 


5136 


Recommendation for Hospital Corps Specialty Training.—The 
medical officer shall submit to the district commandant or admin- 
istrative command on the fifteenth day of each month a list of Hos- 
pital Corps enlisted personnel he recommends for special training. 
The names shall be listed alphabetically by rating. Opposite eac 
name there shall be recorded the title of the course for which the in- 
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dividual is recommended. Reference also should be made to para- 
graph 157. 
5137 


Rehabilitation Program Progress Report.—The medical officer in 
command of each naval hospital and special hospital within the con- 
tinental limits of the United States shall submit to the Bureau at the 
end of each quarter a Rehabilitation Program Progress Report in 
letter form. The report shall be confined to changes, developments, 
and interesting incidents relative to the rehabilitation program at 
the activity. Available photographs which illustrate information 
contained in the report should be attached. 


5138 


Report of Burial Overseas.—5138.1. The officer in charge of a 
Navy, Marine Corps, or Coast Guard cemetery beyond the continental 
limits of the United States, including Alaska, shall, at the end of 
each month, submit to the Bureau in duplicate a Report of Burial 
Overseas in letter form. The report shall include the name and loca- 
tion of the cemetery and the following information concerning each 
body buried: (a) Full name; (b) file or service number (if known) ; 
(c) rank or rate; (d) organization; (e) date of burial; (f) plot, 
row, and grave number. Unidentified remains shall be reported as 
unidentified, and assigned consecutive numbers with the prefix “X”; 
that is, X-1, X-2, X-3, etc. The “X” number shall be used in all 
correspondence relative to burial of unidentified remains. Reference 
also should be made to paragraphs 5125 and 5132. 

5138.2. Whenever jurisdiction over such a cemetery is transferred 
to the Army the naval officer in charge before such transfer shall 
notify the Bureau. 

5139 


Report of Casualties—A Report of Casualties in letter form shall 
be submitted to the Bureau by the medical officer after any catastro- 
phe or disaster (including enemy action) in which there is serious 
injury or loss of life sustained by a number of personnel. The orig- 
inal shall be forwarded immediately to the Bureau and a copy sent 
to the commanding officer or senior officer present. When appropri- 
ate, a copy shall be forwarded to the fleet commander (par. 12C57). 
The report shall state the date, place, nature, and cause of the casu- 
alty; the name in full (surname first); rank or rate; file or service 
number; diagnosis as required by the Diagnostic Nomenclature; the 
prognosis (fatal, probably fatal, serious, favorable) ; and disposition 
(died, retained on board, transferred). If an individual is trans- 
ferred as a patient, the place to which he is transferred shall be 
_ Each case shall be separated from the preceding case by a 
ine. 

5140 


Reports of Night Vision Tests.—5140.1. Each activity equipped 
with a radium plaque adaptometer for testing night vision shall 
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forward to the district radium plaque adaptometer officer at the end 
of each month all radium plaque adaptometer test score cards pre- 
pared during the month. 

5140.2. Each activity equipped with a radium plaque adaptometer 
shall forward, at the end of each month, three copies of the Report of 
Night Vision Tests to the radium plaque adaptometer officer at the 
district or command. 

5140.8. Each district or command radium plaque adaptometer 
officer shall forward each month one copy of each Report of Night 
Vision Tests to the Bureau and one copy to the command or district 

commandant. 

5140.4. A Monthly Statistical Summary of Night Vision Tests 
shall be forwarded to the Bureau as soon as practicable after the end 
of each month by (a) the district medical officer.of each naval dis- 
trict with the exception of the tenth and seventeenth districts; (b) 
the fleet medical officer attached to the staff of the Commander in 
Chief, Pacific; and (c) the medical officer attached to the staff of 
the Commander, Service Forces, Subordinate Command, Atlantic. 
The summary report shall show, by separate activities: 

(a) Total number of tests performed during preceding month. 

(b) Total number of failures. 

(c) Percentage of failures. 


(d) Whenever possible, a brief explanation in the event an activity shows 
a percentage of failures below 5 per cent or above 25 per cent. 


5141 


Report of Pension Claims Outstanding.—Whenever an enlisted 
person of the Navy or Marine Corps, except a marine who is sepa- 
rated from the service through a separation company, is discharged 
from service with a physical disability and applies for a pension at 
the time of discharge, the pension claim shall be forwarded by a 
naval hospital or special hospital in an eastern or central state in 
order to reach the proper Veterans Administration area office within 
seven days after the individual’s discharge. A naval hospital or spe- 
cial hospital in a western state shall forward the claim in order to 
reach the area office within 10 days after the discharge. Each naval 
hospital and special hospital in the continental United States shall 
forward to the Bureau on the last day of each month a Report of 
Pension Claims Outstanding. The report shall show the number of 
pension claims which have not been forwarded within the time limits 
specified above. It shall include the patient’s name and rate and 
the reason for delay in the preparation and forwarding of the claim. 


5142 


Report of Psychiatric Unit—The Report of Psychiatric Unit 
shall be submitted weekly to the Bureau by the medical officer of each 
naval training center. The report shall include the following items: 
(a) Number of incoming recruits; (b) number of recruits received 
for each day of the week; (c) whether all incoming recruits were 
examined by a psychiatrist; (d) number of recruits examined by a 
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psychiatrist; (e) number of recruits examined by a psychologist; 
(f) number of recruits suspected of neuropsychiatric handicaps; 
(g) number of recruits held for observation following examination 
upon arrival; (h) number of recruits subsequently referred for 
examination or observation; (i) number of recruits transferred for 
discharge by reason of inaptitude; () number of recruits transferred 
to a hospital for medical survey; (k) average number of days re- 
quired to dispose of recruits listed under item (i); (1) list the diag- 
nosis and number in each category of recruits sent to hospital for 
medical survey by reason of psychiatric or neurologic conditions 
(total should agree with total under item (j)); (m) remarks (note 
any unusual conditions in the work and how they were handled; note 
any modifications in tests or methods of examination). 


5143 


Report on Cases of Asphyxia.—The Report on Cases of Asphyxia 
Requiring Resuscitative Measures shall be submitted to the Bureau 
for each case of asphyxia requiring treatment. The report shall be 
prepared locally as follows: 


ee Er CN NOs 205k ands wa cn A twa a s kh ea wanes ance 6) So Seca 


PV clkss sa als be 
WEEE OM. 2c os oc 5 ean enna them onsen ne ie oe 
(a) Cause of Asphyxia or Anoxia (encircle one number): 
1. Immersion 6. Pr eno carats 
pecify Type 
2. Electric Shock 7. Cardiac 
3. Injury—Thoracic So Pret . onus -ktied aoe yon 
: ; (Specify Drug) 
4, Injury—Head Me REC GR ea at 
; . (Specify Gas) 
5. Suffocation 10. Miscellaneous. ............_-- 
oe Specify 
11. Undetermined 
(b) Elapsed Time (estimate): 
1. From beginning of asphyxia or anoxia to time of rescue:_.......--__-_-_-- 
minutes 
2. From time of rescue to application of resuscitative measures:_____________- 
minutes 
(c) Condition of patient at time of rescue: 
1. Were mouth and airways clear? 
2. Was patient breathing when first observed?_-______--- If yes, was breathing 


3. Pulse palpable or heart beat detectable? 
4. Color of skin (red), (pale), (bluish), 


(d) Resuscitative measures: 


1. List type of resuscitative measure, giving (if more than one) order in which 
used and length of time used. 
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Time used 
Type (specify)* By whom administered! itp nenenl OIET 
Hrs Mins. 
(a) | 
(b) 
(e) 


* Manual, state method; mechanical, specify type. 
1 K.g., hospital corpsmen, medical officers, etc. 


2. Total time resuscitative measures continued_______- Hrs S's Mins. 
3. If spontaneous breathing began: 


(A) Was it supplemented with: 


th) SOeVRe 2. hs If yes, estimate duration:_..____- minutes 
(2) Aid to chest movements by: 
(a) Manual methods? _____- If yes, estimate duration:_____- mins 
(b) Mechanical methods? _ _-__- If yes, estimate duration:________ 
pare A epee on minutes. 
(B) Time from start of artificial respiration to first spontaneous respiratory 
CL RS EE ea bc FW Lomi Mins. 


4. Reason for discontinuing resuscitative measures. 
(e) Condition of patient following recovery: 


(f) Critical comments on method(s) used, including any suggestions for improve- 
ment of resuscitative techniques. 


(g) Give brief chronological narrative of incident. 


5144 


Weekly Dispatch Report of Patient Bed Capacities and Patient 
Census.—5144.1. The medical officer in command of each naval hos- 
pital and special hospital in the United States and in the fourteenth 
naval district shall submit to the Bureau on Thursday of each week 
a Weekly Dispatch Report of Patient Bed Capacities and Patient 
Census. The report shall cover the week ending at the preceding 
midnight. A copy of the report shall be forwarded to the district 
medical officer. 

5144.2. The report shall be divided into (a) bed capacity and (b) 
patient census. The bed capacity section shall show the number of 
beds for officers, for enlisted male personnel, and for enlisted female 
personnel in the surgical service, in the medical service, and in the 
neuropsychiatric service. It shall also show the number of beds for 
dependents, and the total of beds for all persons. The patient census 
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section shall show the number of beds occupied by officers, by enlisted 
male personnel, and by enlisted female personnel in the surgical 
service, in the medical service, and in the neuropsychiatric service. 
The numbers reported shall include naval and Marine Corps per- 
sonnel admitted as supernumerary patients. The census section also 
shall show the number of beds occupied by dependents, and the total 
of beds occupied by all patients. 


SECTION VI. MISCELLANEOUS FORMS 


Paragraph 
Acro Form B (Monthly Report of Discharged Naval Personnel) ...... 5145 
Samet OF: ode CELOSDILOL aAtlOU.. NOELCE 4 ores disicrevseie-e'e. erereiernieverese 5146 
War Department O. Q. M. G. Form No. 623 (Application for Head- 
OER 5 R irektO Rd oo) PE tis: 4 OOMIAMD « Vateleidis: AMEIS Paik oso AdiS bla bie o BEs MTR 5147 


5145 


ACRO Form B (Monthly Report of Discharged Naval Person- 
nel).—The medical officer in command of each naval hospital and 
naval special hospital within the continental limits of the United 
States shall submit a copy of Acro Form B (Monthly Report of 
Discharged Naval Personnel) to the Bureau. Acro Form B is pre- 
pared monthly by the civil readjustment officer at the activity for 
submission to the district civil readjustment officer. 


5146 


S. and A. Form 534 (Hospital Ration Notice).—The following 
instructions apply to the preparation of S. and A. Form 534: 

5146.1. The value of one ration per day shall be deducted from 
the accounts of each naval or Marine Corps officer, including an 
officer of the Navy Nurse Corps drawing a subsistence allowance, 
during such time as he or she is a patient in a naval hospital. The 
amount deducted shall be credited to the current Medical Department 
appropriation by the disbursing officer on whose books such an officer 
is carried. 

5146.2. S. and A. Form 534 shall be prepared in triplicate and 
forwarded in accordance with the table below within 48 hours after 
(a) the admission of a naval or Marine Corps officer, including an 
officer of the Navy Nurse Corps drawing a subsistence allowance, to 
a naval hospital; and (b) discharge of a naval or Marine Corps 
officer, including an officer of the Navy Nurse Corps drawing a sub- 
sistence allowance, from a naval hospital, or when subsistence termi- 
nates. The S. and A. Form 534 executed for discharge in the case 
of deceased personnel shall bear the word Drcrasep immediately 
after the rank. 

5146.3. If an individual of any class listed in the table in para- 
graph 5146.5, the expenses of whom are borne by the Navy, is ad- 
mitted to a hospital other than a hospital of the Navy, S. and A. 
Form 534 shall be forwarded by the Bureau and not by the local 
activity (Act of Jan. 19, 1929, ch. 85, 45 Stat. 1090). 
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5146.4. S. and A. Form 534 is not required for an enlisted person 
admitted to a naval hospital for treatment or for rations, nor for an 
enlisted person retired with officer rank under the provisions of the 
Act of May 7, 1932 (47 Stat. 150). For the listing of enlisted per- 
sonnel retired with officer rank reference should be made to Register 
of Commissioned and Warrant Officers of the United States Navy 


and Marine Corps. 


5146.5. The following table shows the officer to whom S. and A. 
Form 534 should be forwarded: 


Class of Patient 


Officer, Navy or Marine 
Corps, and Midshipman. 


Officer, Naval Reserve or 


Marine Corps Reserve 
on active duty. 


Officer, Navy, retired, in- 


active, not admitted as 
Veterans Administration 
patient. 


Officer, Marine Corps, re- 


tired, inactive, not ad- 
mitted as Veterans Ad- 
ministration patient. 


Nurse, retired, inactive, not 


admitted as Veterans Ad- 
ministration patient. 


To Whom Forwarded 


Disbursing officer carry- 
ing accounts. 


Disbursing officer carry- 


ing accounts. 


BuSandA, Field Branch 


(Master Accounts Di- 


vision) Cleveland, Ohio. 


The Paymaster, U. S. 
Marine Corps, Navy 
Department, Washing- 
ton, D. C. 


BuSandA, Field Branch 
(Master Accounts Di- 


Cleveland, 


vision), 
Ohio. 


5147 


References 


Art. 1320-11, BuSandA 
C9 ee Sec. 4812, Rev. 
tat. 


Art. 1320-11, BuSandA 
oa Sec. 4812, Rev. 
tat. 


Art. 2150-1 (b), BuSandA 


Manual; Sec. 4812, Rev. 
Stat: 


Sec. 4812, Rev. Stat. 


Art. 1820-11, BuSandA 
Manual; Art. 2142-9 (h), 
BuSandA Manual; Sec. 
4812, Rev. Stat. 


War Department O. Q. M. G. Form No. 623 (Application for 


Headstones).—War Department O. Q. M. G. Form No. 623 (Ap- 
plication for Headstones) shall be prepared and forwarded in ac- 
cordance with the instructions on the form. The blank forms may be 
obtained from the Office of the Quartermaster General, Memorial 
Division, Washington 25, D. C. 
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Publication of Part VI “Finance and Property” has been held in 
abeyance pending completion of changes in the fiscal organization 
of the Navy Department. 


Until such time as revised regulations concerning Medical Depart- 
ment Finance and Property can be issued, Chapter 20 of the Manual 
of the Medical Department (1938) will remain in effect except wher- 
ever modified or supplemented by subsequent directives. Directives 
in effect through October 1, 1945, will be found in the Bulletin of 
Medicine and Surgery Circular Letters, 1945. 


BOS 


tern 
Ponte 


a 


INDEX 


A 


A (NEW ADMISSION): 
Definition and usage of term, 233.1 
Desertion status, cases, 283.1 (d), 
2310 
EPTE cases, 233.1 (c), 239 
Injury cases: 
Method of reporting, 2311.1 
More than one diagnosis from 
same violence, 233.6 (c) 
NAvMeED-582, reporting of certain 
cases, 35D3.6 (a) 
New and independent occurrence of 
same diagnosis, 233.2 
Personnel temporarily away from 
command, 237.3 

Poisoning cases, 2311.1 

Sequelae, 233.3 (c), (d) 

Venereal disease cases: 
Complications, 2317.2 (b), (c) 
NaAvMEpD-F entry, Line 12, 236.3 
NAvMED—H-6 entry, 2241 
NAVMED-171 serial number, en- 

try on NAvyMEp—F'a, 5120.1 
ABANDON SHIP, duties of medical 
department in connection with, 12C40 
ABBREVIATIONS: 
on Identification records, personal 


identification entries, 2249.7 (p),. 


(q), (r) 
for Methods of taking up, 232 
on NAvMED-IF': 
for Aviation status, 2312 
for Methods of disposition, 234 
on NAvMED—H-4: 
Combinations, 
2231.5 
List, 2231.4 
Where entered, 2229.2 
on NaAvMEp—-H-8, for methods of 
disposition, 234 
on NavMEeD—HC-3, Lines 9 and 10, 
517.5 
ABDOMEN: 
See also GASTRO-INTESTINAL 
 $YSTEM 
Examination for disease, 2173 
Observation for uncinariasis and 
malaria, 2174 
Standards for enlistment or ap- 
pointment, 2175 
ABSENCE: 
due to Alcoholie liquors or habit- 
_ forming drugs, procedure, 3216 
due to Misconduct, forfeiture of 
pay, 323.1, 3217 
Naval hospital personnel, requests 
of, 16A17.4 
Without leave: 
not Absence due to misconduct, 
3216.3 


examples of, 


ABSENCE,.— Continued 
Without leave.—Continued 
Disability incurred, not in line 
of duty, 3221 (c), 3224 
Naval hospital patients, collec- 
tion of belongings,  etc., 
16A34.8 
ABSTRACT OF MEDICAL HIS- 
TORY. See NAVMED-H-5. 
ABSTRACT OF SERVICE. See 
NAVMED-H-5, 
ACCIDENTS: 
Aireraft accident defined, 2314.1 
(a) 
Diving, reports on, 12H53.2 
Poisoning, warnings to be given of 
danger, 12B22.7 
Prevention : 
See also HAZARDS 
Educational measures, 12B5.1 
Ship inspection by fleet medical 
officer, 12C4.1 (c) 
during use of Submarine escape 
appliance, instruction of per- 
sonnel, 12E49.1 
Submarine duty, reports on, 12H53.2 
to Teeth, entry on NAavmrep—H-4, 
2229.2 
ACCOMMODATION OF EYES: 
Affecting conditions, 21157.4 
Standards: 
for Aviation personnel (gen- 
eral), 21157.4 
for Combat aircrew personnel, 
21141.2 (f) (4) 
Table of mean values, 21157.4 
Test, 21157.1-21157.3 


ACD (ADMITTED CONTRIBU- 


TORY DISABILITY): 
Complications (general), change in 
diagnosis, 285.2 (a) 
Definition and usage of term, 233.3 
Intervening disabilities while on 
leave as a patient, 237.14 (b) 
NavMeEp-F, Line 10, instructions, 


236.3 

Poisoning cases, 2319 

Sequela, change in diagnosis, 
235.2 (b) 


Venereal disease cases: 
Complications, 2317.2 (a), (b) 
NAvMED—H-6, opening of, 2241 

ACRO FORM B (MONTHLY RE- 
PORT OF DISCHARGED NA- 
VAL PERSONNEL): 

Submission, ete., 5145 

in Tabulation of Reports, 513 

ACT TESTS, not for naval aviation 
observers (navigation), 21141.2 (b) 

ACTING ASSISTANT SURGEON: 

See also MEDICAL CORPS—Ap- 

pointment 
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ACTING ASSISTANT SURGEON. 
—Continued 

Professional examinations, 12A11.2 

Qualifications, 12A6.2 

Statutory provision for, 12A4.2 

ACTION REPORT, dispatch require- 
ment in Tabulation of Reports, 513 
AD (ADDITIONAL DIAGNOSIS): 

Concurrent diagnosis changed to, 
235.2 (e) 

Convalescent leave cases: 

AD, C, T, and FT procedure, 
230 AT 
General, 235.2 (g) 

Definition and usage of term, 233.6 

FS cases, 283.7 (a) 

Intercurrent diagnosis changed to, 
235.2°(2) 

Intervening disabilities while on 
leave as a patient, 237.14 (b) 

Intervening disabilities while on 
sick or © convalescent 
238113 (a), *'(b) 

Venereal disease cases, opening of 
NAvMED-H-6, 2241 

ADENITIS, CERVICAL, 
eance, 2155 

ADMISSION OR DISCHARGE OF 
OFFICER, REPORT ON. See 
NAVMED-_HF-1. 

ADMISSION TO SICK LIST. See 
TAKING UP ON SICK LIST. 

ADMITTED CONTRIBUTORY 
DISABILITY. See ACD (AD- 
MITTED CONTRIBUTORY 
DISABILITY). 

ADVANCED BASE ORGANIZA- 
TION: 

Definition, 12H54 

G-Components, 1255 

Hospital, types of, 12E56 

Publications giving information 
eoncerning, 12E58 

Staff medical officer, 1257 

Training of personnel, 1258 

ADVANCEMENT IN RANK. See 
PROMOTIONS. 

AEROGRAPHER’S MATE, special 
physical requirements (for women), 
21131 

AERONAUTICS. See AVIATION. 

AEROSOL INSECTICIDE, use of, 
85C16.2, 35C17.1 

AFRICAN GRAYS (birds), quaran- 
tine declaration certificate, 35C10 

AGE: 

Assistant surgeons and acting as- 
sistant surgeons, limits for ap- 
pointment, 12A6.1, 12A6.2 

for Deep-sea diving, limits, 12152.3, 
21134.2 (a), (n), 2113843 

for Dental Corps appointments: 

False certificate, disqualifica- 
tions for, 1814 
Limits, 133 


signifi- 


leave,’ 


INDEX 


AGE.—Continued 

for Motor torpedo boat training 
and duty, limits, 21135.2 (a) 

Naval Reserve Nurse Corps, limits 
for appointment, 145.8 (a) (1) 

Nurse Corps, limits for appoint- 
ment, 145.2 (b) 

Reenlistment, without regard to 
limits, 2120 

AGGRAVATION BY SERVICE, 
8319.8 
AIR CONDITIONING: 

Diving service, duties of, 12E47.1 

of Ships, Annual Sanitary Report, 
85D12 (A) (8) 

of Submarines, duties of medical 
officers, 12E47.1, 12H48.1 

AIR PRESSURE, duties of medical 
officers detailed to submarine or diy- 
ing duty, 1247 

AIR TRANSPORTATION. 
AVIATION. 

ALASKA: 

Disinsectization of aircraft arriv- 
ing from, limitation on require- 
ment, 85C16.4 

a Domestic possession for purposes 
of quarantine of ships, 35C9.2 

Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 

ALBUMINURIA, as cause for rejec- 
tion, 2179, 21104.9 
ALCOHOL: 

Seealso ALCOHOLIC LIQUORS 

in Naval hospitals: 

Executive officer’s duties, 


See 


16A18.3 
Pharmacy officer’s duties, 
1516.1 
Ward medical officer’s duties, 
16A28,.1 
Restrictions on use, 12B22.9 
at Shore stations, regulations, 
12D19 


ALCOHOLIC LIQUORS: 
Acceptance for medical purposes, 
approval of Bureau required, 
12B22.1 
Custody, duties of medical officers 
(general), 12B22 
in Dental officer’s custody, 1833.5 
Disability due to intemperate use: 
Absence, procedure, 323.1,323.2, 
3216 
Chronic alcoholism, medical 
survey reports, procedure, 
3318.3 (j) (2) 
Completion of enlistment, after 
absence, 323.2 
Entries on Health Record, 
8211, 3212 
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ALCOHOLIC LIQUORS.—Cont. 
Disability due to intemperate 
use.—Continued 
Misconduct status defined, 324, 
38217 
Pay forfeited during absence, 
823.1 
Reports, 3212 
What constitutes intemperate 


use, 3211 
Excessive use: 
See also INTEMPERATE 
HABITS; INTOXICA- 
TION 


Report on, 3213 

Files of Medical Department activ- 
ities to show purposes for which 
used, 12B22.9 

Issuance to ships and planes with- 
out medical officers, 12B22.2 

in Naval hospitals, duties of Nurse 
Corps officers, 16A34.6 

Restrictions on use, 12B22.9 

ALCOHOLISM (CHRONIC). See 

- ALCOHOLIC LIQUORS—Disabil- 
ity due to intemperate use. 

ALKALOIDAL POISONS: 

Custody, ete.: 
in General, 12B22.3 
on Ship, 12015 
Labels, 12B22.4 

ALLOTMENT EXPENDITURES 
AND OBLIGATIONS, REPORT 
OF, See NAVMED-B. 

ALLOWANCES. See PAY AND AL.- 
LOWANCES. 

ALTITUDE TRAINING (aviation 
personnel), NAavmMeEp—H-9 entry, 
2240.2 (a) 

ALTITUDE TRAINING UNIT 
MONTHLY REPORT. See NAV- 
MED-440. 

AMALGAM SCRAP, 1333.7 

AMAZONS (birds), quarantine decla- 
ration certificate, 35C10 

AMBULANCE SERVICE: 

for Civil employees, 4127 

District medical officer’s duties, 
12D2.7 

Maintenance officer’s duties, 1514.4 

AMENORRHEA, as cause for rejec- 
tion, 21101 

AMERICAN MEDICAL ASSOCIA- 
TION, council on medical education 
and hospitals, naval hospital interns’ 
assignments to meet requirements, 
16A10.2 (c) 

AMERICAN OPTICAL COMPANY 
‘CHARTS,  2125.1-2125.3, 21127, 
21135.2 (d), 21159 

AMERICAN RED CROSS. 
RED CROSS (AMERICAN). 

AMPHIBIOUS OPERATIONS, 
medical service in, 12H1-12E18 


See 


A 


AMPUTATIONS: 
Entries on Identification Record 
and NAvMED—H-2, 2249.7 (m) 
Hospitals designated for special 
treatment of amputees, 16B15 
ANAL REGION: 
Examination, 2176 
Standards, 2177 
ANAPHYLAXIS, not reported as poi- 
soning, 231 
ANCHORAGES, location of, avoid- 
ance of insect-borne disease areas, 
35A10.3 (b), (c) 
ANEMIA: 
Examination of skin for, 2143 
Observation when symptoms are 
present, 2174 
ANIMALS AND THEIR PROD- 
UCTS: 
Air transportation: 
Care during flight, 35015.3 
Certification as to freedom 
from disease, 35C15.4 
Disposition of bedding, dejecta, 


ete., 35C15.3 
Passengers on planes to be 
informed of regulations, 


35C14.2 (a) 
Pathogenic cultures or tissues, 
85C15.5 
Pathogenic organisms, animals 
infested with, 35C15.2, 
35C15.3, 35C15.5 
Permits required to cross na- 
tional boundaries, 35C15.1, 
85C15.2 
Pilot’s declaration, 35C14.2 (f) 
Sedative drugs, administration 
of, 85C15.3 
Shipper’s responsibility, 35C15.3 
Ship’s quarantine, 85C12 
ANNUAL DENTAL REPORT, 5130 
ANNUAL SANITARY REPORT. 
See SANITARY REPORTS—from 
Ships. 

ANNUAL A | at ag REPORT. See 
NAVMED 
ANTHRAX, 

85C2 
ANTIAIRCRAFT GUNNERS: 
Physical examination, 21125.1 
Vision standards, 21125.4 
ANTILUETIC TREATMENT, AB- 
STRACT OF, See NAVMED-H-7. 
APPLICATION FOR HOSPITALI- 
ZATION OR DOMICILIARY 
CARE. See VA FORM P-10. 
APPOINTMENT: 
Civil employees. See CIVIL EM- 
PLOYEES—Appointment 
to Dental Corps. See DENTAL 
CORPS—Appointments 
Dental Record, requirement, 2227.1 


geen to quarantine, 
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APPOINTMENT.—Continued 


ARLINGTON NATIONAL CEME- 


Dental treatment of prospective ap- TERY.—Continued 


plicants, 1828.9 
from Enlisted to officer grade, den- 
tal examinations, 1326.3 
Health Record, opening of, 223.1 
to Medical Corps. See MEDICAL 
CORPS—Appointments 
Medical survey requirement in cer- 
tain cases, 3311.2 
Naval Reserve Nurse Corps, 145.3 
to Nurse Corps. See NURSE 
CORPS—Appointments 
Nurse Corps Reserve, officers in 
regular service, Health Record, 
PPpAlR 
Physical examination: 
Blood pressure reading re- 
quired, 2164 
General instructions, 216 
prior to Mental and profes- 
sional examination, 211.1 
for Temporary appointment, 
21149, 21492 
Physical standards: 
Abdominal conditions, 2175 
Application of standards, 2114, 
2118.1, 2118.2 
Chest (general), 2160 
Chest measurement and expan- 
sion, 2137, 2141 
Color perception, 2125.3 
Hars, 2132.1, 2132.3 
Hxtremities, 2186 
Hyes, 2125.3, 2126 
Face, 2147 
Genito-urinary system, 2184 
Head, 2146 
Hearing acuity, 2132.1 
Heart, 2171 
Lungs, 2163 
Neurological standards, 2189 
Perineum and pelvis, 2177 
Physical proportions, 2137, 2141 
Skin, 2144 
Spine, 2158 
Syphilis as disqualification, 
21838 
Teeth, 2151 
for Temporary appointment, 
21917, 21112 
Visual acuity, 2126 
Psychiatric standards, 2193 


APTITUDE BOARDS: 


Composition, 21119.3 

Functions, 21119.2, 21119.4 

Reports, in Tabulation of Reports, 
513 

Type of discharge given on ap- 
proved report, 21119.5 


Days and hours when interment 
will not be made, 3480 (d) 

Funeral services, arrangement for, 
3480 (e) 

Interments, regulations, 3480 (b), 
(c), (d) 

Transportation of the dead to, 3430 


ARMS: 


Examination of, 2185 

Exercises, 2138.2 

Standards for enlistment or ap- 
pointment, 2186 


ARMY: 


Dental facilities, treatment of Navy 
personnel, 312.2 
Dental treatment in naval facili- 
ties: 
Aviation cadets, 4142.2 
Enlisted personnel, active list, 
4143.2 
Officers, active list, 4142.2 
Hospitalization in naval facilities: 
Aviation cadets, 4142.1 
Citizens’ Military Training 
Corps, 4146 
Discharge to duty, 2252.3 
Enlisted personnel, active list, 
4143.1 
Medical history, identification 
records, handling of, 2252 
NavMeEpD_-F'a’s, forwarding of, 
236.2 (c) 
Officers, active list, 4142.1 
Overseas personnel, 4164 
Reciprocal hospitalization, 319 
Reserve Officers Training 
Corps, 4145 
Retired personnel, 4144 
Taking up, procedure, 2252.1 
Transfer of patients, proce- 
dure, 2252.2 
Hospitals: 
Admissions to, 16B4.1, 16B34.1 
Reciprocal hospitalization of 
Army, Navy, and = Coast 
Guard personnel, 319 
Subsistence charges for retired 
officers and Fleet Reserve, 
how defrayed, 16B34.2 
Transfers to, 237.15 
Identification records. See IDEN- 
TIFICATION RECORDS— 
Army personnel 
Intelligence reports (medical), 
35D138.1 (e) 
Medical History sheets. See NAV- 
MED-H-8—Army personnel 
Out-patient treatment at naval fa- 
cilities, overseas personnel, 4164 


ARLINGTON NATIONAL CEME- Personnel transported in naval air- 
TERY: craft, quarantine regulations, 
Burials in, 3480 85C14.2 (¢) 
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ARMY.—Continued 
Quarantine regulations in wartime, 
liaison with Navy, 35C5.3 
ARMY AND NAVY GENERAL 
HOSPITAL: 
Administration, 16B7 
Admissions : 

Active duty personnel, 16B8 

Eix-service personnel, 16B10 

Inactive duty personnel, 16B9 

Papers required, 16B11 

Establishment, 16B5 
Function, 16B7 
Organization, 16B6 
ARSENICAL REACTIONS, RE- 
PORT OF, 35D4.2 
ARTICLES ON PROFESSIONAL 
SUBJECTS BY MEDICAL OFFI- 
CERS, 12B23 
ARTIFICIAL EYES. See EYES— 
Artificial eyes. 
ARTIFICIAL LIMBS. See PROS- 
THETIC APPLIANCES. 
ARTIFICIAL RESPIRATION, sub- 
marine personnel, instruction of, 
12E49.1 
ARUBA, disinsectization of aircraft 
arriving trom, limitation on require- 
ment, 35C16.4 
ASPHYXIA CASES, REPORT OF, 
518, 5143 
ASSIGNMENT AND HOUSING OF 
HOSPITAL CORPS, letter report, 
513, 5131 
ASSISTANT SURGEON: 
See also MEDICAL CORPS—Ap- 
pointments 
Postgraduate course, 12A16 
Professional examination, 12A11.1 
Qualifications, 12A6.1 
ASTIGMATISM (MYOPIC), as 
cause for rejection of Naval Academy 
candidates, 2128 
ATHLETICS: 
Medical officers to make recommen- 
dations, 12B4.1 
in Naval hospitals: 

Facilities, arrangements for, 
duties of executive officer, 
16A17.5 

Provisions for, by medical offi- 
cer in command, 16A43.2 

ATMOSPHERIC HAZARDS, in- 
struction of submarine personnel, 
12E49.1 

AUDIO-VISUAL AIDS UNIT, Na- 
val Medical School, 16C13 

AUDIO-VISUAL MATERIALS, at 

- naval hospitals, procurement and cus- 
tody, 16A25.2 

AUDITORY ACUITY. See HEAR- 
ING, ACUITY OF. 

AUTOPSY, when required, recording 
of results, 3415 


651528°—46——_34 


A 


AVIATION: 

Accident (aircraft), defined, 2314.1 
(a) 

Aeronautie duty, specialty letter R, 
2314.1 (a), 2814.2 

Aircraft “being operated as such,” 
when so considered, 2314.1 (a) 

Air lines (U.S.), officers and crews, 
hospitalization, etc., outside U.S., 


4164.1 

Disinsectization of aircraft. See 
DISINSECTIZATION — of 
Aircraft 

Hazards, classification, p. 312 

Launching and recovery of air- 


planes, 12C36 
Quarantine relative to aircraft. See 
QUARANTINE — Relative to 
aircraft 
Transportation of animals by air. 
See ANIMALS AND THEIR 
PRODUCTS — Air transporta- 
tion 
Transportation of the sick and 
wounded by air: 
Bureau responsibility for pro- 
grams, 12K46.1 
Patients in the fleet, 12E46.3 
Patients within continental 
limits, 1246.2 
Rheumatic fever patients, 
16B22.2 

AVIATION MEDICAL AB- 
STRACT. See NAVMED-H-9. 

AVIATION MEDICAL EXAM- 
INERS: 

Assignments: 
to Naval hospitals, for re- 
fresher training, 1240.2 
Types of command, 1240.2 
Duties and responsibilities : 
Emergency care of casualties, 
12H45 
General, 12E40.1 
Physical standards, 21141.2 (e) 
AVIATION PERSONNEL: 
Abbreviations for NAVMED—F’s, 2312 
Altitude training, entry on Nav- 
MED—H-9, 2240.2 (a) 
Army aviation cadets. See ARMY 

Aviation cadets 

Aviation electrician’s mate, special 
physical requirements, 21130 

Aviation observers: 

Physical examinations, 21141.2 
Physical standards, 21141.2 
(a), (b), (e), (a) 

Aviators and aviation pilots, color 
perception standards for candi- 
dates for training, 2125.3 

Cadets: 

IS cases, 235.4 
Special physical examination 
(general statement), 2119 
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AVIATION PERSONNEL.—Cont. AVIATION PERSONNEL.—Cont. 


Cadets.—Continued 
Visual acuity standards, 2126.4 

Entries on Line 8, NavMeEpD-F, 236.3 

Machinist’s mate, special physical 
requirements, 21130, 21131 

’ Medical Abstract (Aviation). See 
NAVMED-H-9 

Night vision training, entry on 
NavMED—H-9, 2240.2 (b) 

Ordnanceman, special physical re- 
quirements, 21130 

Physical examination : 

Annual examination, 21104.1, 
21104.2, 211044, 21104.14, 
21143 

Applicants for training re- 
quired to pass, 21139.2 

Applicants not near ship, etc., 
where examination for flying 
can be made, 21139.2 

Blood pressure, 21149.4 (d) 

Class 1 (in actual control of 
aircraft), 21138.2, 21141.1, 
21142.3, 21148, 21148 

Class 2 (not in actual control 
of aircraft), 21188.38, 21141.2, 
21148 

Classification of personnel re- 
quiring examination, 21138 

Disqualified individuals, 21146.2 

Ears, 211638 

Equilibrium, 21165 

Examiners, 21145 

Byes, 21150-21162.2 

Failure of pilot to meet his 
service group requirement, 
21140.3 

Findings, as finally recorded, 
21149.5 

Flight examination prior to 
transfer for overseas duty, 
21108 

Flight surgeon’s examination 
of aviators or pilots after 
finding of fitness by medical 
survey board, 3323 

Heart, 21149.4 (d) 

Naso-pharynx, 21164 

Naval Reserve pilots, 211389.3 

Nervous system, 21149.4 (g) 

Neuropsychiatric examinations, 
21149.4 (f) 

Object of examination, 21137 

for Pilot training, 21139.2, 
21139.3 

Preliminary examination, 
21188.5 

Pulse rate, 21149.4 (d) 

Records, 21146-21148, 21149.5 

Reexamination for physical in- 
capacity, 21142 

Reports (See also NAVMED- 
AV-1), 21141.2, 21148 
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Pilots, service groups: 


Physical examination.—Continued 


Restrictions on duty until phys- 
ically qualified, 21139,.1 

for Return to flight duty after 
illness, ete., 21146.3 ‘ 

Six months (maximum) before 
application for training, 
21139.2 

Special examination (general 
statement), 2119 

Summary on NavMeEp—H-9, 
2240.2 (d) 

Temporary certification of can- 
didate, 21139.4 

Where made, 21144 


Physical fitness: 


Medical survey board’s finding 
of fitness of aviator or pilot, 
subsequent examination, 3323 

Recommendations of flight sur- 
geons, 12144 

Responsibilities of flight sur- 
geons and aviation medical 
examiners, 12H40.1 


Physical standards: 


Blood pressure, 21141.1 (c) (5), 
21149.4 (d) 
Chest, 21149.4 (b) 

Class 1 (in actual control of 
aircraft), 21141.1, 21149.2 
Class 2 (not in actual control 

of aircraft), 21141.2 
Disqualifying diseases, 21149.3 
Bars, 21163 
Eyes, 2125.3, 2126.4, 21150- 

21162 
General provisions, 21139-21145, 

21149.1 
Heart, 21149.4 (c) 

Height, 21149.4 (a) 
Naso-pharynx, 21164 
Nervous system, 21141.2 (a), 

(c), (f) (6), (h) 

ee proportions, 21149.4 
a) 

Pilots, service groups, 21140 

Relief from duty for physical 

incapacity, 21142.2 
Service Group I, 21141.1 (a) 
Service Group II, 21141.1 (b) 
Service Group III, 21141.1 (c) 
Special requirements for speci- 

fied ratings, 21130 
Teeth, 21149.4 (e) 

Weight, 21149.4 (a) 

Women, certain duties, 21131 
Physical requirements, 21141 
Policies in re, 21140 


aaa examination, 21149.4 
) 
Psychiatric standards: 


for Personnel in control of 
aircraft, 21149,2 


INDEX 


AVIATION PERSONNEL.—Cont. 
Psychiatrie standards.—Continued 
for Personnel not in control of 
aircraft, .21141.2- (a), (c), 
(f) (6), (g) 
Psychological tests, 21187, 21149.2 
Radioman, special physical require- 
ments, 21130 
Study by flight surgeon, 12E43 
Suspension from flying: 
NAvVMED—H-9 entry, 2240.2 (c) 
upon Recommendation of flight 
surgeon, 12H43, 21142.2 


AVIATION SERVICE: 

Commands to which flight surgeons 
and aviation medical examiners 
are assigned, 1240.2 

Emergency care of casualties, 1245 

Flight surgeon assignments, 12141, 
12E42 

Recommendations and reports by 
flight surgeon, 121H44 

Responsibilities of flight surgeons 
and aviation medical examiners 
(general), 12E40.1 

at Shore stations, flight surgeon 
assignments, 121/41 

Squadrons (or units) : 

Flight surgeons assigned to, 
12h42 
NAVMED_—F"s, 237.6 

Study of flight conditions and per- 
sonnel, duties of flight surgeon, 
12E43 

Transportation of sick and wounded 
by air: 

Bureau responsibility for pro- 
grams, 1246.1 
Patients in the fleet, 12H46.3 
Patients within continental 
limits, 12E46.2- 
Rheumatic fever patients, 
16B22.2 
AVIATION SQUADRONS (OR 
UNITS): 
Flight surgeons assigned to, 12H42 
NAVMED-F’s, 237.6 


B 


BACTERIAL CULTURES, aircraft 
pilot’s declaration, 35C14.2 (f) 
BAGGAGE CHECK, Patient’s Iden- 
tity bag, O10'7,1,-5117.5 
BAGGAGE ON NAVAL AIR- 
CRAFT, inspection (quarantine), 
85C13 
BAHAMA ISLANDS: 
Disinsectization of aircraft arriv- 
ing from, limitation on require- 
ments, 35C16.4 
Domestic territory for purposes of 
quarantine, 35C9.2 
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BAHAMA ISLANDS.—Continued 
Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 
BAKERS (women), special physical 
requirements, 211381 
BARANY CHAIR TEST (equilib- 
rium), 21165.1 
BARBER SHOPS: 
Annual Sanitary Report, 
(A) (6) 
Sanitary inspection by fleet medical 
officer, 1204.1 (c) 
BARRACKS, sanitary standards, 
85A15 
BASE HOSPITALS, CASE REC- 
ela nee HOSPITALS—Case rec- 
ords. 
BATHING FACILITIES: 
in Barracks, requirements, 35A15.3 
in Berthing spaces afloat, inspec- 
tion, 35A14 
in Naval hospitals, 
35A16.2 
Quarterly Sanitary Report, shore 
stations and hospitals, 835D9 (C) 
on Ships: 
Annual Sanitary Report, 35D12 
(A) (4) 
Inspection by fleet medical offi- 
cer, 12C4.1 (c) 
BATTLE, final preparation for, 12C52 
BATTLE-DRESSING STATIONS: 
Chaplain’s duties, 12C53.2 
Dental officers to be assigned to, 
12C54 
Distribution of supplies, ete., to, 
duties of medical officer of ship, 
12C30 
First-aid supplies, 12C46 
Lavatory, 12C48.2 ; 
Light, 12C49 
Location, 12C45.1 
Medical equipment containers, 
12C46.1 
Medical facilities available, coordi- 
naticn with other preparations 
for battle, 12C34 
Medical stores, 12C47 
Routes to be marked, 12C51 
Sterilizing equipment, 12C45.2, 
12C50 
Surgical equipment, 12C45.2 
Water supply, 12C48 
BATTLE PLANS, duties of fleet medi- 
cal officer, 12C8 
BATTLE STATIONS: 
Annual Sanitary Report from ships, 
85D12 (E) (4) 
Bills for general quarters, duties 
of fleet medical officers, 12C4.1 
(d) 
Condition I. General Quarters, 
12C31 


35D12 


requirement, 
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BATTLE STATIONS.—Continued 

Condition II, 12C32 

Condition III, 12C83 

First-aid supplies, duties of fleet 
medical officer, 1204.1 (d) 

BED CAPACITIES: 

Hospital, Quarterly Report of. See 
NAVMED-103 

Report of Patient Bed Capacities 
and Patient Census, 5144 

BEDDING: 

Cleanliness of patients’ bedding, 
duties of medical officers, 12B2 

on Ships, inspection regulations, 
35A14 

on Submarines, inspection by medi- 
eal officer, 12H48,1 

BEDS: 

in Naval barracks, size and spacing, 
35A15.2 

in Naval hospitals, size and spac- 
ing, 35A16.1 

BENEDICT TEST 
urine), 211049 

BENEFICIARY SLIP, Nurse Corps, 
preparation of, 1433 

BERMUDA: 

Disinsectization of aircraft arriv- 
ing from, limitation on require- 
ment, 35C16.4 

Domestic territory for purposes of 
quarantine, 35C9.2 

BERTHING SPACES AFLOAT: 

Annual Sanitary Report from 
ships, 85D12 (A) (2) 

Sanitary standards, 35A14 

BETHESDA (MARYLAND) MED- 
ICAL CENTER. See NATIONAL 
NAVAL MEDICAL CENTER. 

BICHLORIDE OF MERCURY SO- 
LUTIONS, tinting, 12B22.6 

BICHLORIDE OF MERCURY 
TABLETS, how issued, 12B21.2 

BILLS APPLICABLE TO MEDI- 
CAL DEPARTMENT, posting, etc., 
12C29.2 

BINNACLE LIST: 

See also NAVMED-S 

Additions to, 12C17.2, 12C17.3 

Approval by commanding officer, 
12C17.2 

Dental patients, placing on, 1328.10 

Not alternative for No Disease en- 
try, 2316.5 (a) 

Object of, 12C17.3 


(for sugar in 


BIRDS: 

Air transportation across national 
boundaries, permits, 35C15.1, 
35C15.2 

Psittacine birds. See PSITTA- 
CINE BIRDS 

Quarantine Declaration—Aircraft, 
35C14.2 (f) 
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INDEX 


BIRTHS: 
Date and place: | 
Recording of on NAvMED-—F, 
236.3 
Recording of on NAvMEp—H-1, 
2222 
Recording of on NAvMED—-H-2, 
222.2, 2216.4 
Recording of on NAvmMEp—H-8, 
222.2, 2221.4, 2246.3, 2252.1 
in Naval hospitals, reports to local 
civil authorities, 1648.4 
Report of: 
Instructions, 16A8.4 
in Tabulation of Reports, 513 
B. I. TESTS, not for naval aviation 
observers (navigation), 21141.2 (b) 
BLINDNESS: 

Bilateral blindness, when consid- 
ered to exist, for purposes of spe- 
cial hospital treatment, 16B16.1 

Hospitals designated for specialized 
treatment, 16B16 

Unilateral, requiring artificial eye, 
hospitals designated for special- 
ized treatment, 16B20 

BLOOD, DISEASES OF, 
tion, p. 279 
BLOOD GROUP: 
Entry on NAvMEp—H-3a, 2237.2 
on Identification tag, 2250 
BLOOD PRESSURE: 

Albumin in urine and high blood 
pressure, 2179 

Annual examination of commis- 
sioned and warrant officers, 
21104.7 

Consideration of, 2166 

Exercise test, 2165 

Method of taking, 
sonnel, 21149.4 (d) 

Naval Academy candidates, record- 
ing of readings, 2115.2 

Obesity, disqualifying, as evidenced 
by high pressure, 2140.3 

Readings, requirement, 2164 

Recording in examination for per- 
manent promotion, 21109.1 

Standards: 

for Aviation personnel : 
Class 1, Service Group III, 
21141.1 (ce) (5) 
General, 21149.4 (d) 
for Combat aircrew personnel, 
21141.2 (f) (8) 
for Deep-sea diving duty, 
21134.2 (i) 
Mean performance basis for 
acceptance or rejection, 213 
Naval Academy candidates, 
2172 
for Submarine service, 21133.2 
(h) 


classifica- 


aviation per- 
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BLOOD SUBSTITUTES, adminis- BURIAL OF THE DEAD.—Oont. 


tration, instruction of pharmacist’s 

mates attached to submarines, 12H49.2 
BLOOD TRANSFUSIONS, for de- 

pendents of naval personnel, 416.4 
BLOOD VESSELS: 

See also CIRCULATORY SYS- 
TEM; HEART 

Examination, 2164 

BOARD OF MEDICAL SURVEY. 
See MEDICAL SURVEY. 

BOATSWAIN’S MATE, special phys- 
ical requirements, 21130. 

BRACES, for civil employees, 4126 

BRAIN TUMORS, hospitals desig- 
nated for surgical treatment, 16B19 

BREAST, conditions which are causes 
for rejection (women), 21101 

BREATH: 

Holding of, standards for deep-sea 
diving duty, 21134.2 (g) 

Offensive breath as cause for ex- 
clusion from submarine service, 
21133.2 (k) 

BRIGS: 

of Naval hospitals, duties of Nurse 
Corps officers re patients con- 
fined, 16A34.8 

Sanitary conditions, 
85A17 

BRITISH EMBASSY AND MIS- 
SION NAVAL PERSONNEL, 
hospitalization, 4161 

BRITISH ISLES: 

Disinsectization of aircraft arriv- 
ing from, limitation on require 
ment, 35C16.4 

‘Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 

BUGLERS: 

' Enlisted men assigned as, physical 
requirement, 211382 

Teeth, standards for enlistment, 
2150.3 

BUREAU OF MEDICINE AND 
SURGERY: 

Administrative functions, 115 

Assistant to Bureau, 111.3 

Chart, 117 

Chief, 111.3 

Functions, 117 

Legal authority and responsibility, 
1 pas 

Orders, effect, 111.3 

Organization, 117 

BURIAL OF THE DEAD: 

Applications for headstones. See 
WAR DEPARTMENT 
0.Q.M.G. FORM 623 

in Combat areas, field service sani- 
tation plan, 35A20.1 (b) 

Expenses. See FUNERAL EX- 
PENSES. 3 


inspection, 


Identification tags, disposition of, 
2250 
Overseas: 
in Locality of death, 3419.2, 
4130 
Report, 5138 
Report, in Tabulation of Re 
ports, 513 
Permit from civil authority, re- 
quirement for removal of body 
from naval reservation, 3416 
Record. See NAVMED-HF-38 
Report of. See NAVMED-601 
at Sea: 
Civilians, 3454 
Inactive service personnel, 3454 
When permissible, 3419.3 
BURIAL OVERSEAS, REPORT 
OF, 5138 
BURIAL RECORD. See NAVMED- 
HF-38. 
BURNS, EMERGENCY TREAT- 
MENT OF, administration of tet- 
anus toxoid, 35B12.4 (a), (c) 


Cc 


C (DIAGNOSIS CHANGER: 
AD cases, 233.6 
Chancroid, erroneous 

2317.3 
Complications, 283.3 (a), (c), 235.2 
Concurrent disability, 233.6 (a) 
Convalescent leave cases: 

C, AD, T, and FT procedure, 
PSG he 
General, 233.6 (d) 
DD cases, 235.3 
Definition and usage of term, 235.2 
Diagnosis Undetermined : 
Change from, 238.1 ~ 
Disposition as, 238.2 (c) 
FS cases, 233.7 
How taken up with next diagnosis, 

235.2 
Injury cases, 233.6 (c) 
Intercurrent disability, 233.6 (b) 
Intervening disabilities: 

while on Leave as a patient, 
237.14 (b) 
while on Sick or convalescent 
leave, 237.13 
NavMeEpD-F’, Lines 7 and 9, instruc- 

tions, 236.3 
from No Disease, 2316.5 (c) 
to No Disease, 2316.5 (d) 

Prompt change to new title, 2316.7 
Psychosis, Report of Board of Med- 

ical Survey, 3325.2 
Reasons for change, 235.2 
Sequelae, 283.3 (a), (c), 235.2 


diagnosis, 
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Cc 


C (DIAGNOSIS CHANGED).— 
Continued 

from Undetermined to EC, 233.5, 
235.2 (da) 

CADET NURSES, medical and hos- 
pital care, 4141 

CAMP SITES: 

Insect-borne disease areas, avoid- 
ance of, 35A10.3 (b), (c) 

Intelligence reports, 35D138.1 (f) 

CANADA: 

Disinsectization of aircraft arriv- 
ing from, limitation on require- 
ment, 85C16.4 

a Domestic country for purposes 
of quarantine, 35C9.2 

Military personnel, medical care, 
etce., 4167 

Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 

CANAL ZONE: 

a Domestic possession for purposes 
of quarantine, 35C9.2 

Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 

CANTONMENT HEALTH HAZ- 
ARDS, Quarterly Sanitary Report, 
shore stations and hospitals, 35D9 (D) 

CAPTAIN: 

Dental Corps, professional exami- 
nation for advancement to rank 
of, 1320 

Medical Corps, professional exami- 
nation for advancement to rank 
of, 12A24 

CARDIOVASCULAR SYSTEM. See 
BLOOD PRESSURE; BLOOD 
VESSELS; HEART. 

CARE OF THE SICK AND IN- 
JURED. See MEDICAL CARE 
AND TREATMENT. 

CARIBBEAN ISLANDS, naval air- 
craft passengers departing from U.S. 
air bases, quarantine regulations in- 
applicable to, 35C14.2 

CASE HISTORY, summary, entry in 
medical survey report, 3319.10 

CASE RECORDS. See HOSPITALS 
—Case records. 

CASKETS: 

See also DEATHS—Preparation 
of remains 

Requirements, 3422 

CASUALTIES: 

Air transportation, See AVIA- 
TION—Transportation of the 
sick and wounded by air 

in Aviation service, emergency 
eare, 12H45 

Chemical warfare, duties of medi- 
cal officers, 12B17 


INDEX 


CASUALTIES.—Continued 
Key letter K, for war casualties, 


2313 
List of, preparation, 12C55 
Overflow, on ships, arrangement 
for, 12C30 


Prompt treatment in battle, 12C44 
Removal of wounded, etc., from 
parts of ships: 
during Battle, 12C55 
Coordination with other prep- 
arations for battle, 12C34 
General Quarters, 12C31 
Reports: 
See also DEATHS — Reports 
of 
after Battle, 12C57 
after Catastrophe or disaster, 
5139 
in Tabulation of Reports, 513 
CEILING HEIGHTS, in naval hos- 
pitals, 35A16.1 
CEMETERIES: 
Maintenance, ete., duties of mainte- 
nance officer of hospital, 1514.1 
National, See ARLINGTON NA. 
TIONAL CEMETERY 
Outside U.S.: 
Map or blueprint, 518, 5132 
Report of Burial Overseas, 
5138 
Transfer of jurisdiction to 
Army, notification to Bureau, 
5138.2 
CERTIFICATES: 
of Character. See CHARACTER 
CERTIFICATES 
of Citizenship. See CITIZEN- 
SHIP REQUIREMENTS 
of Death. See DEATHS—Certifi- 
cates of death 
of Ill health, ete., unofficial certifi- 
cates not to be given by medical 
officer, 12B24 


att Sian ADENITIS, significance, 
CHANCROID, erroneous diagnosis, 
2317.3 


CHANCROIDAL LYMPHADEN- 
ITIS, 2317.1 
CHANGE OF DIAGNOSIS. See C 
(DIAGNOSIS CHANGED), 
CHAPLAINS: 
Duties, 12C53 
in Naval hospitals, 16A16.2, 16A47 
CHARACTER CERTIFICATES: 
for Dental Corps appointments: 
False certificate, disqualifica- 
tion, 1314 
Requirement, 137 (a) 
for Medical Corps appointments, 
requirement, 12A8.1 
CHARTS: 
See also TABLES 
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CHARTS.—Continued 
Bureau of Medicine and Surgery 
organization, 117 
Injury and poisoning cases, 2311.3 
Naval hospital organization, 16A5.2 
CHEMICALS, labeling, 12B22.4 
CHEMICAL WARFARE, medical 
officer’s duties, 12B17, 12C385 
CHEST: 
See also LUNGS; TUBERCULO- 
SIS, PULMONARY 
Conformation, study of, 2159 
Measurement: 
Expansion requirement for en- 
listment, 2140 
Standards, 2137, 2140 
Taking of, 2136 
Roentgenographie examination: 
upon Acceptance, in certain 
eases, 2162 
of Active duty personnel, fre- 
quency, 21103.2 
upon Discharge from service, 
21103.3 
upon Enlistment, 
cases, 2162 
Equipment, technique, 
21103.4 
for Naval Academy candidates, 
2115.2, 21108.1 
for Officer training candidates, 
21103.1 
for Original entry into service 
and for active duty, 2163 
(g), 21103.1 
Photofluorographic examina- 
tion, letter of enclosure with, 
513 
Photofluorographic Survey Re- 
port. See NAVMED-618 
Recording and forwarding of 
results, 21103.6 
Recording of results on Nav- 
MED—H-8, 21103, 2225.6 
Reexamination upon finding of 
abnormal conditions, 21103.5 
upon Release from active duty, 
21103.3 
when Required, 21103.1-21103.3 
for WAVES, 21100 
Standards: 
for Aviation personnel, 21149.4 
b 


in certain 


ete., 


for Enlistment or appointment, 
2160 


CHILD, defined, in connection with de- 
pendency, 415.1 
CHOICE OF DIAGNOSTIC 
TITLES, 2316 
CHOLERA: 
Control measures, 85B26 
Deaths from Asiatic cholera, disin- 
terment and transportation of 
remains, 3423 (a), (b) 


CHOLERA,.—Continued 
Endemie areas, 35B24.1 
Epidemics, special report of, 35D1 
Immunization against: 
Booster immunizations, 35B24.3 
Emergency booster immuniza- 
tion, 85B24.4 
Initial immunizations, 35B24.2 
Limitation of immunization, 
35B26 
Preservation of vaccine, 35B25 
Requirement (general) ,35B24.1 
Quarantine: 
Aircraft quarantine regula- 
tions applicable to, 35C14.1 
Classification of disease as 
quarantinable, 35C2 
Communication “not of a type 
likely to convey infection,” 
instances, 385C8.2 
Incubation period controlling, 
85C3 
“Q” flag regulations for vessels 
with medical officers aboard, 
85C8.2, 35C8.3 
“Q” flag regulations for vessels 
with no medical officers 
aboard, 35C9.4 
Quarantine declaration certifi- 
cate, 35C10 
CIRCULATORY SYSTEM: 
See also BLOOD VESSELS; 
HEART 
Diseases of, pp. 279-280 
Standards: 
for Aviation personnel (non- 
flying), 21141.2 (g) 
for Naval aviation observers, 
21141.2 (a), (c) 

CIRCUMSTANCES OF OCCUR- 
RENCE, illustrative chart, 2311.3 

CITIZENSHIP REQUIREMENTS: 

for Civil employees, 426.1 

for Dental Corps appointments, 
satisfactory evidence required, 
137 (b) 

for Medical Corps appointments, 
satisfactory evidence required, 
12A8.2 

for Nurse Corps appointments, 
145.2 (b) 

CITIZENS’ MILITARY TRAIN- 
ING CORPS, hospitalization of 
members, 4146 

CIVIL AUTHORITIES, COOPER- 
ATION WITH: 

in cases of Deaths, 3416 
Duties of medical officers, 12B6 
by Naval hospitals: 
Birth and death reports, 16A8.4 
Communicable disease control, 
16A8.2, 16A8.3 
Law observance, etc., 16A8.1 
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CIVIL AUTHORITIES, COOPER- CIVIL EMPLOYEES.—Continued 


ATION WITH.—Continued 
re Persons discharged with infec- 
tious diseases, 3329 
re Venereal disease contacts, 5120 
CIVIL COURTS, furnishing medical 
records for use in, 12B25.3 
CIVIL EMPLOYEES: 
Administration, 422, 427-4215 
Appointment : 
Duties of labor board, 423.3 
Merit basis, etc., 426.1 
Regulations governing, 426 
Veterans’ preference, 424.3 
Authority for employment, 421.1 
Certificates of ill health, unofficial 
granting of, 12B24.2 
Citizenship requirement, 426.1 
Claims for compensation for in- 
juries, ete., forms, 4114.2 
Classification of positions: 
Duties of civilian personnel 
officer, 428.2 
in Field offices, 428.1 
Responsibility for, 421.1, 421.2, 
428.1 
Complaints and grievances, 4218 
Conditions of employment, 426 
Correspondence relating to, for- 
warding of, ete., 422.4 
Deaths: 
Burial at sea, 3454 
Care of remains, etec., 4128-4130 
Funeral expenses. See FU- 
- NERAL EXPENSES—of 
Civil employees 
Reports, 4129, 41380 
Transportation of remains, 
4129, 4130 
Dental treatment, 4124 
Disability examinations, 4165 
Discharge from service: 
for Delinquency or misconduct, 
procedure, 4210.3 
Labor board’s duties, 423.3 
Discipline, 4210 
Discrimination on grounds of race, 
ete., prohibited, 426.2 
Efficiency ratings, 429 
Employee relations, duties of labor 
board, 423.3 
Employment, 421-426 
Hospitalization : : 
of Employees’ Compensation 
Commission beneficiaries: 
Notification to next of kin 
when hospitalization is 
required, 4113 
Provisions for, 4116 
Outside U.S., 4164 
Immunization : 
against Cholera, 35B24.1 
against Hpidemic typhus, 
85B21.1, 35B21.8 
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Immunization.—Continued 
against Plague, 35B27.1,35B27.3 
against Yellow fever, 35B17.1, 
85B17.3 
Information concerning Federal em- 
ployment, where found, 422.3 
Instructions concerning, where 
found, 422.3 
Interviews, 4219 
Labor board’s functions, 423 
Labor organization membership, 
restrictions on, 426.3 
Leave: 
Agreements as to specified days 
prohibited, 426.5 
Regulations, where found, 4214 
Leaving Government service: 
Interviews, 4219 
Statement of availability, 426.7 
Medical care and treatment of Em- 
ployees’ Compensation Commis- 
sion beneficiaries : 
Ability to return to work, 4121 
Additional examinations, 4122 
Ambulance service, 4127 
Braces, 4126 
Complications, 4118 
Damage suits, reports relative 
to, 4115 
Detailed instructions, where 
found, 4112.4 
Doubtful eligibility for treat- 
ment, decisions on, 4120 
Eligibility, 4112.1 
Forms for reporting to Com- 
mission, 4114.2 
Hernias, 4117 
Medical reports, 4114 
for Non-occupational emergen- 
cies, etc., in continental U. S., 
4112.3 
Operations of election, 4119 
Orthopedic appliances, 4126 
Prosthetic appliances, 4125 
Records, 4113 
Reports, 4112.2, 4114, 4117, 4123 
Request for treatment, 4112.2 
Shoes (orthopedic), 4126 
Shore station (continental) 
employees, reporting to med- 
ical officers, 4114.4 
Specialists, employment of, 
4123 
Transportation, 4127 
Trusses, 4126 
Medical care and treatment of 
other than Compensation Com- 
mission patients, 4152, 4164, 4165 
in Naval hospitals: 
Duties of branch labor boards, 
423.2 
Duties of personnel officer, 1512 
Mess privileges, 16A42.5 


INDEX 


CIVIL EMPLOYEES.—Continued 
In Naval hospitals—Continued 
Passes, duties of executive offi- 
eer, 16A17.4 
Regulations pertaining 
where found, 16A46 
in Naval special hospitals, duties of 
branch labor boards, 423.2 
of Navy yards and stations, unoffi- 
cial certificates of ill health, etc., 
12B24.2 
Number of, 421.4, 425 
Pay: 
Establishment of rates, 421.1, 
4212.1 
Lump sum allotment of funds 
for salaries and wages, 421.1 
Pay period, 4212.2 
Schedule of wages, 
found, 422.3 
Pay roll: 
Arrangement of names, 4212.3 
Copy to be forwarded to Bu- 
reau, 4212.4 
Physical examinations: 
Designation of medical officer, 
21136.1 
for Disability 
21136.5 
Fee not to be charged, 21136.2 
Reports, 21136.4 
Rules, ete., 21136.3 
at Shore stations, 12D9 
Physical fitness, how determined, 
426.1 
Political affiliations and activities, 
426.2-426.4 
Promotion: 
Approval of Bureau, when not 
required, 421.2 
Funds required, 421.3 
Labor board’s duties, 423.3 
Quarters, reference to regulations, 
ete., 4213 
Recreation, 4216.2 
Recruitment, how positions are 
filled, 424.1, 424.2 


to, 


where 


retirement, 


Regulations concerning, where 
found, 422.3 

Responsibility for administration, 
422.1, 422.2 


Restrictions on employment, 425 

Service records, duties of labor 
board, 423.3 

Solicitation and subscription of 
funds, 4215 

Sources of labor supply, develop- 
ment of, duties of labor board, 
423.3 

Subsistence, reference to regula- 
tions, ete., 4213 

Technicians. See TECHNICIANS 

Training, 427 


CIVIL EMPLOYEES.—Continued 
Transfer, duties of labor board, 
423.3 
Trial period of employment, 426.6 
Veterans, rights of, 424.3, 424.4 
Violations of regulations, reporting 
of, 423.4 
Welfare, 4216-4219 
Women: 
with Children, 4217.5 
Day assignments, 
cable, 4217.3 
Pregnant women, 4217.4 
Weight lifting, limitation on, 
requirements, 4217.2 
Working standards, 4217.1 
Working conditions, 4216, 4217.1 

CIVIL OFFENSES, disability in- 
curred while in confinement for, 
8221 (f) 

CIVIL READJUSTMENT RE- 
PORT PROGRESS CARD. See 
NAV MED-734. 

CIVIL SERVICE, veterans’ prefer- 
ence as affected by line of duty status, 
322.6 

CIVIL SERVICE COMMISSION, 
representation on labor board, 423 

CIVIL SUITS, against medical offi- 
cers, 12B32 

CIVILIANS: 

See also CIVIL EMPLOYEES 

Aid to, by medical officers, 12B27.1 

Hospitalization, 4160 

In the U.S., aid necessitated by 
enemy action, 4166 

Outside the continental U.S., hos- 
pitalization, etc., of enemy action 
refugees, 4164.1 

CLAIM FOR COMPENSATION 
ON ACCOUNT OF DEATH (ECC 
FORM CA-5), 4114.2 

CLAIM FOR COMPENSATION 
OR MEDICAL EXPENSES ON 
ACCOUNT OF INJURY (ECC 
FORM CA-4), 4114.2 

CLAIM FOR CONTINUANCE OF 
COMPENSATION ON AC- 
COUNT OF DISABILITY (ECC 
FORM CA-8), 4114.2 

CLAIMS: 

of Civil employees for compensa- 
tion, ete., 4114.2 
Dental treatment other than naval, 


if practi- 


3118 

for Medical treatment and _ hospi- 
talization other than  navyal, 
8110.1 


ar NUMBERS, explanation, . 
CLASSES OF DIAGNOSTIC 
TITLES, p. 279 
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CLASSIFICATION OF CIVILIAN CLEANLINESS: 
POSITIONS. See CIVIL EM- Observation of personnel during 
PLOYEES—Classification of posi- examination for detection of con- 
tions. cealed disease, 12B4.2 
CLASSIFICATION OF DISEASES of Patients, bedding, etc., duties of 
AND INJURIES: medical officers, 12B2 
Alphabetical listing of titles, pp. CLERGYMEN: 


295-309. 

Class I. Diseases of Blood, p. 279 

Class II. Diseases of Circulatory 
System, pp. 279-280 

Class III. Diseases of Digestive 
System, pp. 280-281 

Class IV. Diseases of Ductless 
Glands and Spleen (Endocrines), 
pp. 281-282 

Class V. Diseases of Ear, Nose, and 
Throat, p. 282 

Class VI. Diseases of Eye and Ad- 
nexa, pp. 282-283 

Class VII. Diseases of Genito-uri- 
nary System (Nonvenereal), pp. 
283-284 

Class VIII. Communicable Diseases 
Transmissible by Oral and Nasal 
Discharges, p. 284 

Class IX. Communicable Diseases 
Transmissible by Intestinal Dis- 
charges, p. 284 

Class X. Communicable Diseases 
Transmissible by Insects and 
Other Arthropods, p. 285 

Class XI. Tuberculosis (All Forms), 
p. 285 

Class XII. Venereal Diseases, pp. 
285-286 


See also CHAPLAINS 
for Services to naval hospital pa- 
tients, 16A16.2 


ak pribeteg CHART. See NAVMED- 


CLINICAL NOTES. See NAVMED- 
17. 
CLOCK TEST OF HEARING: 


Aviation personnel, 21168.2 (b) 
General, 2130 


CLOTHING: 


Annual Sanitary Report from ships, 
35D12 (F) 
for the Dead: 
Expenses, payment of. See 
FUNERAL EXPENSES 
Preparation of remains, 3421 
of Naval hospital enlisted person- 
nel, inspection, 16A19.3 
of Patients: 
Check of Hospital Ticket, 516 
Cleanliness, duties of medical 
officers, 12B2 
Quarterly Sanitary Report, shore 
stations and hospitals, 85D9 (D) 
of Ship’s crew, inspection by fleet 
medical officer, 12C4.1 (c) 
of Shore station personnel, duties 
of medical officers, 12D4.2 


Class XIII. Other Diseases of the COAST AND GEODETIC SUR- 
Infectious Type, p. 286 italizati f 1 
Class XIV. Diseases of Lymphatic taos er hieoner oe 


System, p. 286 COAST GUARD: 


Class XV. Diseases of Mind, pp. 
286-287 

Class XVI. Diseases of Motor Sys- 
tem, pp. 287-288 

Class XVII. Diseases of Nervous 
System, p. 288 

Class XVIII. Diseases of Respira- 
tory System, pp. 288-289 

Class XIX. Diseases of Skin, Hair, 
and Nails, p. 289 

Class XX. Herniae, p. 290 

Class XXI. Miscellaneous Diseases 
and Conditions, pp. 290-291 

yer XXII. Parasitic Diseases, p. 

1 

Class XXIII. Tumors, pp. 291-292 

Class XXIV. Female Diseases and 
Conditions, pp. 292-293 

Class XXYV. Injuries, pp. 298-294 

Class X XVI. Poisonings, p. 294 

Class XXVII. Dental Diseases and 
Conditions, pp. 294-295 

List of Classes, p. 279 
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Deaths: 
Care of the dead, 3457 
Outside continental U.S., in- 
terment, 3419.2 
of Psychotic patients in certain 
hospitals, 16B32 
Shipment of personal effects, 
3428.3 
Dental treatment, report (NAVMED- 
K),; 5112.2 
Dependents : 
Eligibility for hospitalization 
and medical care, 415.2 (d), 
415.3 
Hospital maternity and infant 
care, 4110 
Hospitalization : 
Enlisted personnel, 4148 
Ex-members, 4136 
NAvMED-I‘a’s, forwarding of, 
236.2 (c) 
Officers, active list, 4147 
Psychotic patients, 
16B32 


16B28, 


INDEX 


COAST GUARD.— Continued 
Hospitalization Continued 
Reciprocity with Army and 
Navy, 319 
Retired personnel, 4149 
Medical survey reports: 
Incapacitated officers, informa- 
tion to be given concerning, 
3320.2 
Routing, 3317.2 
Naval Home, admission of former 
personnel, 16B12 
Widows of personnel, eligibility for 
hospitalization and medical care, 
415.2 (f) 
COAST GUARD RESERVE: 
Dependents, eligibility for hospitali- 
zation and medical care, 415.2 
Incapacitated officers, information 
to be given in Report of Board 
of Medical Survey, 3320.2 
Women’s Reserve, maternity care 
for discharged members, etce., 
4138 
COCKATOOS, quarantine declaration 
certificate, 35C10 


COIN-CLICK TEST OF HEAR- 
ING: 


of Aviation personnel, 21163.2 (c) 
General, 2130 
COLOR PERCEPTION: 
Defective perception, evaluation of 
significance, 2125.5 
Medical survey finding of color 
blindness, action by medical offi- 
cers of naval hospitals in U.S., 
3318.2 (e) 
NavMEp-H-2, entry on, 2216.7 
Standards: 
in Annual examination of com- 
missioned and warrant offi- 
cers, 21104.6 
for Antiairecraft gunners, 
27125.4 
for Combat aircrew personnel, 
21141.2 (f) (4) 
for Deep-sea diving, 21134.2 (d) 
for Enlisted candidates for spe- 
cial duties, 2125.4 
for Enlistment and reenlist- 
ment, 2125.1 
for Midshipmen, 2125.6 
for Motor torpedo boat train- 
ing and duty, 21135.2 (d) 
for Naval Academy candidates, 
2125.3 
for Nurses, 2125.3 
for Officers in service, 2125.6 
for Primary appointment to 
commissioned or warrant 
rank, 2125.3 
for Signalmen, 21127 
for Submarine service, 21133.2 
(c) 


Cc 


COLOR PERCEPTION.—Continued 
Standards.—Continued 
for Training for commissioned 
rank or for aviation service, 
2125.3 
Tests: 
for Aviation personnel, 23159 
Color groups, 2125.1 
Plates used, 2125.1, 21159 
Procedure, 2125.2, 2125.6, 21159 
Reports, 2125.5 
COMBAT AIRCREW PERSON- 
NEL, physical standards, 21141.2 (f) 
COMBAT OR OPERATIONAL 
FATIGUE: 
Limited duty cases, enlisted person- 
nel, medical survey report, 3324 
Medical survey reports, final action 
on cases, 8818.3 (j) (5) 
COMBAT ZONES, administration of 
tetanus toxoid prior to entry, 35B12.3 
COMBINED REPORT OF EN- 
LISTED HOSPITAL CORPS 
PERSONNEL. See NAVMED-590. 
COMMANDER: 
Dental Corps, professional exami- 
nation for advancement to rank 
of, 1319 
Medical Corps, professional exami- 
nation for advancement to rank 
of, 12A23 
COMMISSARY OFFICER, 1515 
COMMISSARY STORES, NAVAL 
HOSPITAL, 16A12 (3) 
COMMISSION. See APPOINT- 
MENT. 
COMMUNICABLE DISEASES: 
Classification : 
Transmissible by Insects and 
Other Arthropods, p. 285 
Transmissible by Intestinal 
Discharges, p. 284 
Transmissible by Oral and 
Nasal Discharges, p. 284 
Compulsory treatment of conta- 
gious diseases, 12B31.1 (c) 
Control, duties of medical officer, 
85A9 
Deaths from disinterment and 
transportation of remains, 3423 
(a), (b) 
in Dental patients, 12B16.3 
Discharged personnel with infec- 
tious diseases, procedure, 3329 
Inspection of crew by medical offi- 
cer of a ship, 12C16.1 
Medical survey, persons with in- 
fectious diseases, 3329 
Naval hospitals, cooperation with 
civil authorities in control, 
16A8.2, 16A8.3 
Quarantine declaration certificate, 
85C10 
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COMMUNICABLE DISEASES.— 
Continued 
Report of person with infectious 
disease : 
Instructions, 16A8.2 
in Tabulation of Reports, 513 
Separation from service of a per- 
son with infectious disease, let- 
ter, 513 
in Transfer cases, 12B12 
COMPENSATION COMMISSION. 
See UNITED STATES EMPLOY- 
pts COMPENATION COMMIS- 
SION. 
COMPLEXION. See SKIN. 
COMPLICATIONS: 
ACD cases, 233.3 
C eases, 233.3 (a), (c), 285.2 (a) 
Change of diagnosis to be made 
promptly, 2316.7 
Civil employees, care of, 4118 
in Desertion cases, 233.7 (b), 2310 
EPTE cases, 239 
FS cases, 233.7 (b) 
NayvMEp-H-8 entry upon admission 
to sick list, 2220.6 
RA cases, 2383.3 (a) 
of Venereal diseases, 
titles, 2317.2 
CONCEALED DISEASE: 
Examinations for detection (gen- 
eral), 12B4.2 
Inspection of crew by medical offi- 
cer of a ship, 12C16.1 
CONCURRENT DIAGNOSIS, AD 
eases, 233.6 (a), 235.2 (e) 
CONGRESS, MEMBERS OF, re- 
ports on physical examination of can- 
didates for Naval Academy to be 
sent to, etc., 2115.1, 2115.3 
CONTACT REPORT, VENEREAL 
DISEASE. See NAVMED-171. 
CONTACTS, No Disease entry, 2316.5 
CONTAGIOUS DISEASES. See 
COMMUNICABLE DISEASES. 
CONTINUATION OF SAME 
DIAGNOSIS. See RECURRENCE. 
CONTINUED FROM LAST YEAR. 
See REMAINING (“—”). 
CONTINUED TO NEXT YEAR 


ce Ne 


diagnostic 


Closing out of NAvMEpD-F’, 236.2 (b) 
Diagnosis Undetermined cases, dis- 
position as, 238.2 (c) 
Disposition of cases, 235.7 
NAVMEpD-F’s, two forms, 236.4, 236.5 
CONTINUOUS-SERVICE CER- 
TIFICATE, fingerprint, 2248.5 
CONTRACTORS WITH U5S., hos- 
pitalization, etc, of employees, out- 
side U.S., 4164 
CONTROL TOWER OPERATORS 
(SPECIALISTS): 
Physical examination, 21129.2 


INDEX 


CONTROL TOWER OPERATORS 
(SPECIALISTS) .—Continued 

Physical requirements, 21129.1, 

211381 
CONVALESCENT LEAVE: 

AD cases, 233.6 (d) 

C cases, 235.2 (g) 

Disposition of cases (general), 
235.2 (g), 285.6 (b), 287.17 

Intervening disabilities: 

Monthly Morbidity Report, in- 
clusion, 35D3.6 (k) 
Taking up on sick list, 237.13 

Returning patients, FT cases, 
233.4 (b) 

T cases, 233.6 (d) 

COOKS: 

for Motor torpedo boat service, 
vision requirements, 21135.2 (b) 

Special physical requirements 
(women), 21131 

CORONER’S INQUEST, expense not 
payable by U.S., 3451 

CORPSE ESCORT: 

Appropriation chargeable, 3435 

Authority for, 3431 

Civil employees, no authorization, 
4129.3, 4130.1 

Civilian as escort, 3486 

for Cremated remains, 3487 

Detail, 3433 

Naval Reservist as escort, 3488 

Not authorized for certain person- 
nel who die in naval hospitals, 
34389 

Selection, 3483 

Transportation request, 3426 

Travel instruction, 3434 

When furnished, 3482 

CORPSE TRANSPORTATION. See 
DEATHS — Transportation of re- 
mains. 

CORRECTED DIAGNOSIS. See 
EC (DIAGNOSIS ESTABLISHED 
OR CORRECTED). 

COUNSELING RECORD. See 
NAV MED-873. 

COURT-MARTIAL: 

Confinement under sentence, effect 
on line of duty status, 3221 (f) 
Dependents of prisoners, hospitali- 
zation and medical care, 415.5 
Drunkenness, cases of, competent 

opinions, 8214 
Medical survey reports in certain 
eases, final action on, 3318.3 (e) 
Prisoners in naval hospitals, guard- 
ing of, 16A17.3 ‘4 

COURTS, CIVIL. See CIVIL 
COURTS. 

COWPOX VIRUS: 

Inoculation with, 
385B6 
Preservation, 35B8 


requirements, 
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COWPOX VIRUS.—Continued 
Reaction, record of, 2235.2 
Yellow fever vaccine, relative tim- 

ing of inoculations, 35B3.6, 35B18 

CREMATION: 

Appropriation chargeable, 3442.1 

of remains of Civil employees, ex- 
penses allowed, 4129.2 

Corpse escort for remains, 3437 

when Death occurs outside conti- 
nental U.S., restrictions, 3419.3 

Expenses allowed, 3448 

Method of transporting remains, 
3424 

CRIMINAL CLASSES, elimination 

in physical examination, 2113.2 

CUBA: 

a Domestic country for purposes 
of quarantine, 3509.2 

Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 

CURACAO, disinsectization of air- 

craft arriving from, limitation on re- 
quirement, 35C16.4 

CYCLOPLEGIC, USE OF: 
for Examination of Naval Academy 

graduates, 2128 
for Refraction, 21161 
Restriction, 2123 


D (DUTY): 
Convalescent leave cases, 237.17 
Definition and usage of term, 235.1 
Diagnosis Undetermined not to be 

disposed of as, 238.3 
Patients in custody of civil au- 
thority, closing of medical his- 
tory, 2224 
DAILY PERSONNEL REPORT. 
See NAVMED-HF-10. 

DAMAGE CONTROL, coordination 

of preparations for battle, 12C34 

DAMAGE SUITS, of civil employees, 

reports by medical officers, 4115 

DATE OF BIRTH. See BIRTHS— 

Date and place, recording of. 
DD (DIED): 
. . Diagnosis Undetermined not to be 
disposed of as, 238.3 
Disposition of cases, 235.3 

DDT, use for disinsectization of ships, 

85C11 

DEAFNESS: 

See also TONE DEAFNESS 

Hospitals designated for special- 
ized treatment, 16B17.1 

When considered to exist, for pur- 
poses of special hospital treat- 
ment, 16B17.1 

DEATHS: 
See also 


CASUALTIES; 
(DIED) 


DD 


C-D 


DEATHS.—Continued 
Autopsies, results of, to be re- 
ported, 3415 
Burial of the dead. See BURIAL 
OF THE DEAD 
Certificate of Death: 

See also NAVMED-N 

Payment for civil certificate, 
8411 

of Civil employees. See CIVIL 
EMPLOYEES—Deaths 

Coast Guard personnel. Sce 
COAST GUARD—Deaths 

Collection of bodies on ships dur- 
ing battle, 12055 

from Communicable diseases, dis- 
interment and transportation of 
remains, 3423 (a), (b) 

Corpse escort. See CORPSE ES- 
CORT 

Disinterment of bodies, 3423 (b) 

Dispatch notification to next of kin, 
8417-3419 

Funeral ceremonies, how conducted, 
8455 

Funeral expenses. See FUNERAL 
EXPENSES 

Funeral flags, 3456 

Funerals. See FUNERALS 

Gratuity to widow, etc., payment, 
323.3 

Investigation: 

Civil authorities, relations 
with, 3416 

of Civil employee’s death, 4130.1 

Coroner’s inquest, expenses not 
payable by U.S., 3451 

Court of inquiry or board of 
investigation, 3414 

Identification of body, 3413 

Postmortem examination and 
autopsy, 3415 

Jurisdiction, 3416 
Marine Corps Reserve personnel: 
from Injury after release from 
active duty, report on, 347 

Notification of next of kin, 
8417.4, 3417.5 

Personnel transferred to naval 
hospital during active duty 
or training (certain cases), 
8417.6 

of Missing persons, finding of death 
and Certificate of Death, pro- 
cedure, 344.2 

in Naval hospitals: 

Arrangements for care of the 
dead, duties of executive 
officer, 16A16.3 

Discharged enlisted personnel, 
shipment of effects, 3428.4 

Disposition of remains, duties 
of record officer, 1513.4 
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DEATHS.— Continued DEATHS.—Continued 
in Nava) hospitals.—Continued Notification of next of kin —Cont. 


Entries in journal of officer of 
the day, 16A20.8, 343.1 

Funeral expenses. See FU- 
NERAL EXPENSES 

Merchant seamen, 349.2, 4157.2 

Naval Home beneficiaries, 
16B14.2 

Notification of next of kin, etc., 
16A9.2, 38417 

Reports to local civil authori- 
ties, 16A8.4 

Supernumeraries, certificates, 
etc., 349 


Naval Reserve personnel: 


Inactive member, certificate 
and report, 348 

from Injury after release from 
active duty, report on, 347 

Notification of next of kin, in- 
active duty personnel, 3417.5 

Personnel transferred to naval 
hospital during active duty 
or training (certain cases), 
3417.6 


Notification of next of kin: 


Active duty personnel, 3417.3, 
3417.4 

Activity within continental 
U.S. having contract, 3417 

Activity within continental 
U.S. not having contract, 
3418 

Civil employees, 4129.1 

Coast Guard, 3457.2 

Death occurring at home of 
deceased, modified form of 
dispatch, 341.6 

Death occurring at port within 
continental U.S., 3418.1 

Death occurring in continental 
U.S. away from a naval com- 
mand, 841.6 

Destitute patient, 3417.9 

Discharged enlisted personnel 
who die in naval hospitals, 
3417.7 

Inactive duty personnel, 3417.5 

Information for Next of Kin, 
report. See NAVMED-HF- 
61 

Letter to follow notification, 
contents, 3417.2 

Marine Corps personnel on 
active duty, 3417.4 


Marine Corps Reserve person- 


nel, 3417.4, 3417.5 

Pensioner, 3417.9 

Reservists transferred to naval 
hospital during active duty 
or training (certain cases), 
3417.6 


Ships and_ stations outside 
the continental U.S., 3419 
Tabulation of Reports, 513 
Veterans Administration pa- 
tient, 3417.8 
Preparation of remains: 
of Civil employees, limitation 
of expense, 4129, 4180 
Clothing, 3421 
Coast Guard personnel, 3457 
when Death occurs in conti- 
nental U.S. away from naval 
command, 341.6 
Embalming and _ inspection, 
8420 
Encasement, 3422 
Expenses, payment of. See 
FUNERAL EXPENSES 
in Public Health Service Hospital 
(Fort Worth), 3410 
Recording, 348 
Recovery of bodies, appropriation 
chargeable, 3442.1 
Removal of the dead from naval 
reservations, 3416 
Report of Disposition and Expendi- 
tures—Remains of Dead. See 
NAV MED-609 
Reports of death: 
Afloat or ashore beyond conti- 
nental U.S., 841.2 
of Civil employee, 4129, 4130 
in Continental U.S., away from 
a naval command, 341.6 
Dispatch report, 341 
Ex-service personnel at naval 
hospitals, 349 
Fleet Reserve and Fleet Marine 
Corps Reserve personnel in 
inactive status, 346.2 
at Home of deceased, 341.6 
Inactive reservists, 348 
for Life insurance purposes, 
3412 
Merchant seamen at naval hos- 
pitals, 349.2 
Misconduct entries, 12B15, 325, 
844.3 (d) 
at Naval activity other than a 
naval hospital, 341.5 
at Naval station, 341.4 
at Navy yard, 341.4 
by Officer having knowledge of 
death that has apparently 
not been reported, 345.3 
Public Health Service Hospital 
(Fort Worth) patients, 3410 
Requests for copies, procedure, 
12B25.4 
Reservist’s death from injury 
after release from. active 
duty, 347 
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DEATHS.—Continued DECK COURTS, powers of medical 
Reports of death.—Continued officer in command of naval hospital, 
Retired personnel, 346 16A7.3 
St. Elizabeths Hospital pae DECOMMISSIONED ACTIVI- 
tients, 3410 TIES, transfer of records, 12B11.1 
to Secretary of the Navy, 341 DECOMMISSIONING INVEN- 
Supernumeraries at naval hos- TORY, 12B11 


pitals, 349 F 
Tabulation of Reports, 513 PY DEEP. SEA) Be ap RING 
Reports relative to deceased per- DEFECTS EXISTING PRIOR TO 
sons, list of required reports, 342 ENTRY INTO THE SERVICE. 
of Reservist after release from See EPTE. 


active duty, 347 DEFINITIONS: 


Resulting from medical or surgical 
treatment, line of duty status, 
5227 

at St. Elizabeths Hospital, 16B32.1, 
3410 

Shipment of personal effects: 


Aireraft accident, 2314.1 (a) 

of Dependency (for purposes of 
medical treatment, ete.), 415.1 

of Terms for disposition from sick 
list, 235 

of Terms for taking up on sick list, 


of Coast Guard personnel, 233 
3428.3 DENGUE, importance of mosquito con- 


of Former enlisted personnel, trol in prevention, 35A10.1 

3428.4 DENTAL CHARTS. See NAVMED- 
of Marine Corps personnel, W-4—Charts. 

3428.2 


DENTAL CORPS: 


of Naval personnel, 3428.1 
of Veterans Administration pa- 
tients who die in naval hos- 
pitals, 3428.5 
on Ships outside the continental 
U.S., procedure, 3419 
at Shore stations: 
Outside continental U.S., pro- 
cedure, 3419 
Within continental U.S., having 
contract, 3417 
Within continental U.S., not 
having contract, 3418 
Suicide, line of duty status, 3228 
Termination of Health Record, 
2243.1 
Transfer of body of person who 
dies while on active duty within 
eontinental U.S., ete. to naval 
hospital, 3443.2 
Transportation of remains: 


Appropriation chargeable, 
3442.7 

to Arlington National Ceme- 
tery, 3430 


when Attended by escort, 3426 
of Civil employees, 4129, 4130 
Expenses. See FUNERAL 
EXPENSES 
Express shipment, 3425 
Information for next of kin or 
consignee, 3429 
Method, 3424 
Rules, 3423 
Transfer points, 3427 
While on leave, preparation of 
NAvMED-F and NavMrEp—F'a, 237.12 


DEBARKATION TAB, 5117.1, 5117.3 
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See also DENTAL OFFICERS 
Advancement in rank: 
Hligibility, 1815 
Examinations required, 1316- 
1321 
Appointments: 
Certificates required, 137 
Disqualification on grounds of 
false certificates or state- 
ments, 1814 
Eligibility for examination, 135 
Evidence of additional qualifi- 
eations, 188 
Expenses, no allowance for, 
139.2 
Form of application for exam- 
ination, 136 
Freedom from mental, physi- 
eal, and constitutional de- 
fects, certification required, 
1310 
Original appointments, 134 
Permit for examination, 139.1 
Photograph to be submitted, 
137 (d) 
Physical examination, 1310 
Professional examination, 1311~- 
1314 
Qualifications, 133 
Duties of officers. See DENTAL 
OFFICERS—Duties 
Enlisted personnel, 1332 
Establishment, 131 
Hospital corpsmen assigned to, 
1332 
Junior officers, 1331 
Naval Reserve Dental Corps, 1356— 
1857 
Organization, 1382 


D 


DENTAL CORPS.—Continued 
Postgraduate instruction: 
Civilian instruction, 13860 
Encouragement, 1358.4 
under Naval auspices, 1359 
Requests for, 1361 
Professional examination for ad- 
vancement in rank: 
to Captain, 1320 
to Commander, 1319 
to Lieutenant, 1317 
to Lieutenant commander, 1318 
to Rear admiral, 1321 
Professional examination for ap- 
pointment : 
Board of examiners, 1311.1 
Scope, 1311.2 
Termination, 1312 
Withdrawal, 1313 
Training, 13858-1861 
DENTAL DISEASES AND CON- 
DITIONS: 
Classification, pp. 294-295 
Operations reported on NAvMEpD-K, 
2320 
DENTAL EQUIPMENT. See DEN- 
TAL SUPPLIES AND EQUIP- 
MENT. 
DENTAL EXAMINATIONS: 
Annual examination of commis- 
sioned and warrant officers, 
21104.8 
upon Appointment from enlisted to 
officer grade, 1326.3 
Conducted by dental officers when 
practicable, 12B18.2, 1326.5, 214.1, 
2150.1, 2227.1 
after Enrollment (officers and en- 
listed men), 1326.1 
upon Hxtension of enlistment, 1326.3 
Naval Academy candidates, special 
attention, 2115.2 
at Navy yards, 1854 
Physical examination procedure, 
214.1, 2150-2154 
upon Promotion, 1326.3 
Recording: 
See also NAVMED-H-4 
by Medical officers, 12B16.8 
on NAvMED-Y, NAvmMEpD—AYV-1, 
and NAavMEpD—H-4, 1326 
of Recruiting station personnel, 
21124 
of Recruits, at training stations, 
1353 
upon Reenlistment, 1326.3 
Report to board of medical exam- 
iners, 1326.5 
upon Reporting for duty, 2230.2 
of Ship’s crew, 1348.2 
Special examinations, 1326.6 
_ of Submarine personnel after patrol 
run or prolonged cruise, 12E48.3 


INDEX ¢ 


DENTAL EXAMINATIONS.—Cont. 
Subsequent to first examination 
after enrollment, 1326.2 
DENTAL FACILITIES: 
of Districts, duties of district den- 
tal officers, 1350 
on Ships and ashore, duties of fleet 
or force medical officer, 1846.2 (a) 
at Shore stations, duties of dental 
officer, 1352 
DENTAL LAVATORIES, in bar- 
racks, requirements, 35A15.3 (d) 
DENTAL MATTERS, correspond- 
ence relating to, duties of medical 
officers, 12B16.9 
DENTAL OFFICERS: 
See also DENTAL CORPS 
Articles by, 13862 
Assignment to medical department 
of ship or station, 1323 
Battle-dressing station, assignment 
to, 12C54 
Duties: 
Administrative authority, 1324 
Afloat, 1844-1348 
Allotments of property, 1334 
Ashore, 1849-1355 
Availability of services, 1825 
during Battle, 1344 
Dental examinations, 1326 
Dental property, reports and 
returns, 1336.6 
Denial treatment, 1328 


District dental officer, 1849_- 
1350 

Examining boards, service on, 
1822 

Familiarity with instructions, 
ete., 1822.3 

Fleet or force dental officer, 
1345-1346 


Medical officers, collaboration 
with, ete., 1328.4, 1828.5 
at Naval hospitals, 1855 
at Navy yards, 1354 
Official correspondence, 1343 
Prevention of oral disease, 1327 
Primary duties, 1822 
Prosthetic treatment, 1329 
Records of patients, 1336.5 
Reports, 1836-1348 ; 
Requisitions of equipment and 
supplies, 1835 
Ship’s dental officer, 1847-1348 
at Shore stations, 1351-1352 
Technologists, estimates of 
need, 1332.2 
at Training stations, additional 
duties, 1353 
Semi-Annual Personnel Report. See 
NAVMED-785 
DENTAL OPERATING ROOMS: 
on Ships, duties of dental officers, 
1848.1 
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DENTAL OPERATING ROOMS.— DENTAL SUPPLIES AND EQUIP- 


Continued 
at Shore stations, duties of dental 
officers, 1352 

DENTAL ORGANIZATIONS (CI- 
VILIAN), Navy’s interest, duties of 
district dental officer, 1350.2 (e) 

DENTAL PERSONNEL, ASSIGN- 
MENTS, ETC.: 

Duties of district dental officer, 
1350.2 (b) 

Duties of fleet or force dental offi- 
eer, 1846.2 (b) 

DENTAL PROPERTY. See DEN- 
TAL SUPPLIES AND EQUIP- 
MENT. 

DENTAL RECORD. See NAVMED- 


H-4. 
DENTAL REPORTS: 
Annual, 513, 5130 
File of documents, correspondence, 
ete., 1336.4 
Forms, 1336-1342 
Forwarding, 1836.1, 1336.3 
General, 1336 
Monthly Prosthodontia Report. See 
NAV MED-610 
Operations and Treatment Report 
(naval). See NAVMED-K 
Other than naval treatment. 
NAVMED-U 
Preparation, 1336.1 
of Prosthetic treatment. See NAV- 
MED-L 
Quarterly. See NAVMED-461 
Special dental treatment, request 
for, 3116 
Tabulation, 513 
DENTAL SCHOOL. See UNITED 
STATES NAVAL DENTAL 
SCHOOL 
DENTAL STOREROOMS, at shore 
stations, duties of dental officers, 1352 
DENTAL SUPPLIES AND EQUIP- 
MENT: 
Alcoholic solutions, custody, 1333.5 
Allotments, 1334 
Annual Dental Report, information 
to be given in, 5130.2 
Care and preservation, 1333.1 
Excess, reports on, 1333.4 
Expendable supplies, records, 1333.3 
Inventory by dental officer of a ship 
prior to his detachment, 1348.4 
Narcotics, custody, 1833.5 
Nonexpendable material, 
record, ete., 1333.2 
Poisons, custody, 1333.5 
Precious metal scrap, 
1333.7 
Precious metals, 
1333.6 
Receipt to medical officer, 1333.1 
Reports and returns, 1336.6 
Requisitions, 1335 


See 


custody 


salvaging, 


safeguarding, 
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MENT.—Continued 
on Ships, Annual Sanitary Report, 
85D12 (EB) (2) 
Unsatisfactory material, 
1333.4 
DENTAL TECHNOLOGISTS, 
1832.2, 1832.4 
DENTAL TREATMENT: 
Advance appointment, 12B16.1 
for Army personnel: 
Aviation cadets, 
4142.2 
Enlisted personnel, active list, 
4148.2 
Officers, active list, 4142.2 
Binnacle list, placing patients on, 
1328.10 
By whom rendered, 1328.2 
for Canadian military personnel, 
4167 
for Civil employees, 4124 
Classification of operations and 
treatment, 2231.4 
Communicable disease patients, 
12B16.3 
Complete treatment, 1328.3 
Compulsory treatment, 12B31 
of Dependents of naval and/or 
Marine Corps personnel, general, 
416.3, 1825.2, 1355.3 
Discharge, ete., of patients, 12B16.5 
Duties of dental officers, 1828 
Essential treatment, 1328.3 
Fees not to be charged, 1325.4 
for Humanitarian reasons (not offi- 
cially authorized), statement, 
5112.4 
Medical officer’s duties, 12B16 
Medical treatment, collaboration in, 
1828.4, 1828.5 
at Navy yards, 1354 
Other than naval: 
in Army facilities, 312.2, 3114 
Claims, 3118 
Emergency treatment, 
8114, 3115 
for Enlisted personnel on leave 
or liberty, limitation, 316.5 
Health Record, insertion of 
notes in, 3116.4 
Limitation, 3114 
Prosthetic appliances not to be 
furnished, 3114.1 
Prosthetic treatment, request 
for, 3117 
Reports, 318, 3110 
Request for special treatment, 
3116 
of Patient sent to another ship or 
station, 12B16.2 
Poisonous drugs, prescriptions for, 
12B21.1, 1330 
Prescriptions, 1330 


reports, 


active list, 


312.1, 
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DENTAL TREATMENT.—Cont. 
before Proceeding to ship or station 
with no dental officer, 12B16.4 
of Prospective applicants for com- 

mission or enlistment, prohibited, 
1828.9 
Prosthetic treatment: 
Activities with no prosthetic 
facilities, 1829.3 
Authorization, 1329.1 
Emergency treatment by other 
than naval officer not to in- 
clude furnishing of appli- 
ances, 312.1 
Extent to which authorized, 
1829.2 
Limitation, 1828.8 
Other than naval, 1329.6, 3114.1, 
OLLT 
Preparation for 
1329.3 
Priority, 1329.4 
Report. See NAVMED-L 
To whom furnished, 1329.1 
United Nations military per- 
sonnel, 4162.2 
When deemed necessary, 1329.2 
Records: 
See also NAVMED-H-4 
on Medical - History 
(NAVMED—H-8), 2225 
Other than NaymErp—H—4, 2234 
Records of patients, 1336.5 
of Recruits, at training stations, 
1353 
Refusal by patient: 
when Indicated, but not re- 
quired for safety or health 
of the command, 1328.6 
Medical survey report, 3327.1, 
8327.8, 3327.4 
when Required for safety or 
health of the command, 
1328.7 
upon Reporting for duty, 2230.2 
Reports. See DENTAL RE- 
PORTS 
of Ship’s crew, 1848.2, 1848.3 
at Shore stations, duties of dental 
officers, 1352 
Sick list: 
Discharge of, or granting lib- 
erty to, patients, 1828.11 
Placing patients on, 1328.10 
Special treatment: 
Request for, 
3116 
Request for, in Tabulation of 
Reports, 513 
To whom extended, 1325 
for United Nations military per- 
sonnel, 4162.2, 5112.3 
DEPENDENT’S IDENTIFICA- 
TION CARD. See NAVMED-562. 


prosthesis, 


sheet 


instructions re, 


INDEX 


DEPENDENTS OF NAVAL 
AND/OR MARINE CORPS PER- 
SONNEL: 

Dental treatment, 416.38, 1325.2, 
18553 
Immunization: 
against Cholera, 35B24.1 
against Epidemic typhus, 
35B21.1, 35B21.3 


against Plague, 358B27.1, 
35B27.3 

against Yellow fever, 35B17.1, 
35B17.3 


Medical care and hospitalization at 
Medical Department activities: 
Definition of dependency, 415.1 
Detailed reports of hospitaliza- 
tion, submission of, 417 
Eligible dependents, list of, 
ete., 415.2-415.5 
Hospital maternity and infant 
care, 4110 
Identification, 419 
In-patient, 416, 417 
Monthly Summary Report. See 
NAVMED-669 
Out-patient service, 418 
at Shore stations, duties of 
medical officer, 12D8 
Unauthorized services, ete., in 
connection with in-patient 
care, 416.4 
DEPTH PERCEPTION TEST, 21151 
DERMATITIS VENENATA, not re- 
ported as Poisoning, 2319 
DESCRIPTIVE SHEET. See NAV- 
MED-H-2. 
DESERTED. See RAN (DE- 
SERTED). 
DESERTERS: 
Health Record, 2248.1, 2243.4 
Physical examination: 
Instructions, 21117 
after Surrender or apprehen- 
sion, 2243.4 
While on sick list, FS on re- 
turn, 233.7 (b) 
DESERTION STATUS, DISABIL- 
ITY INCURRED DURING: 


NAvMED-F, Line 7, instructions, 
236.3 

NAvMEpD-F’, Line 12, instructions, 
2310 

Not in line of duty status, 3221 (c), 
8224 


Taken up as A, 233.1 (d), 2310 
DESTITUTE PATIENTS IN NA- 


VAL HOSPITALS: 
Death, notification of next of kin, 
3417.9 
Funeral and _ burial expenses, 


8442.2, 3442.7, 3452 : 


DESTITUTE PERSONS, transporta- 
tion to Naval Home, 16B13.3 
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DETACHED DUTY PERSONNEL: 
Monthly Morbidity Report (Nav- 
MED—582), 35D3.6 (zg) 
NAvMED-F' procedure, 237.9 
DETACHMENT, notice to medical 
officer required, 225.5 
DIAGNOSIS. See AD (ADDITION- 
AL DIAGNOSIS); C (DIAG- 
NOSIS CHANGED); CONCUR- 
RENT DIAGNOSIS; DIAGNOSIS 
UNDETERMINED; DIAGNOS- 
TIC NOMENCLATURE; EC 
(DIAGNOSIS ESTABLISHED 
OR CORRECTED); ERROR IN 
DIAGNOSIS; INTERCURRENT 
DIAGNOSIS; PRIMARY DIAG- 
NOSIS. 
DIAGNOSIS CHANGED. See C 
(DIAGNOSIS CHANGED). 
DIAGNOSIS ESTABLISHED OR 
CORRECTED. See EC (DIAGNO- 
SIS ESTABLISHED OR COR- 
RECTED). 
DIAGNOSIS NUMBERS. See NUM- 
BERS—Diagnosis numbers. 
DIAGNOSIS UNDETERMINED: 
Change of diagnosis to, 288.2 (b) 
Change to EC, 233.5, 235.2 (d) 
Change to No Disease, 2316.5 (d) 
Choice of diagnostic titles, 2316.3 
Disposition under, when permissi- 
ble, 238.2 (c) 
Entry, form of, 238.1 
Headings under the title, 2316.3 
Improper usage, 238.3 
Morning report of the sick, by ship’s 
officer, 12C17.3 
Proper usage, 238.2 
DIAGNOSTIC CLASSES, See CLAS- 
SIFICATION OF DISEASES 
AND INJURIES. 
DIAGNOSTIC NOMENCLATURE: 
See also CLASSIFICATION OF 
DISEASES AND INJURIES 
Diagnosis Undetermined, 2316.3 
Diseases not appearing in the Diag- 
nostic Nomenclature, 2316.2 
Error subsequently discovered, 
2316.8 E 
General plan, 2315.1 
Injuries, 2318 
Instructions, 2315-2321 
Malingering, 2316.4 
Methods of listing titles, 2315.3 
NavMep-F’, Line 4, instructions, 
236.3 
No Disease, 2316.5 
Numbers (diagnosis and class), 
2315.2° 
Organization, 2315 
“Other diseases of this class,” 
2316.2 
Poisonings, 2319 
Precedence of titles, 2316.6 
Print styles, significance, 2315.3 
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DIAGNOSTIC NOMENCLATURE. 
—Continued 
Prompt changes to new titles, 2316.7 
Subsequent discovery of error, 
2316.8 
Symptomatic diagnosis, 2316.1 
Venereal diseases, 2317 
Wording of titles, 2315.4 
DIAGNOSTIC TESTS, Navmep—H-8 
entry, 2225.3 
DIED. See DD (DIED). 
DIET. See FOOD. 
DIGESTIVE SYSTEM: 
See also STOMACH 
Diseases of, classification, pp. 280- 
281 
DIPHTHERIA, deaths from, disinter- 
ment and transportation of remains, 
8423 (a), (b) 
DIPLOPIA, 21153, 21154, 21155.3, 
21158.1 
DISABILITIES (Physical, ete.) : 
Discharge from service due to. See 
DISCHARGE FROM SERV- 
ICE — Physical disability cases 
Existing prior to entry into the 
naval service. See EPTE (EX- 
ISTING PRIOR TO ENTRY) 
incurred in Line of duty. See LINE 
OF DUTY STATUS 
Self-produced, as misconduct, 324 
DISAPPEARANCES, Health Rec- 
ord entry, 225.12 
DISCHARGE FROM SERVICE: 
upon Aptitude board’s_ report, 
21119.5 
of Civil employees, for delinquency 
or misconduct, 4210.3 
Dental Record, requirement, 2227.1 
for Disability incurred in line of 
duty. See LINE OF DUTY 
STATUS 
Enlisted personnel : 
at Naval hospitals in U.S., 


upon recommendation of 
medical survey board, 3318.2 
(c) 


Physical examination prior to 
discharge, 21118, 2221.3 

Previously surveyed to limited 
duty, 3324 

as a Recommendation by medi- 
eal survey board, 3321 

Tuberculosis cases, 3328.4 

Expiration of enlistment: 

Naval hospital patient, for dis- 
ability, 16A37.6 

Not cause of discharge when 
medical survey is involved, 
3315 

Reenlistment while still pa- 
tient, F'S, 233.7 (c) 

Supernumerary retained 
hospital, D, 235.1 (d) 


in 
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DISCHARGE FROM SERVICE.— 
Continued 

Fingerprints, 2248.4, 2248.5 

Honorable discharge, effect on 
benefits. See LINE OF DUTY 
STATUS—Benefits affected 

Infectious disease cases, 3329 

IS cases, 235.4 

Marine Corps personnel, for physi- 
cal disability, 2122 

Medical survey, requirement, 339 

for Mental illness, after medical 
survey, 3325 

Monthly report. See ACRO FORM 
B 

Nurse Corps officers, 1426 

Officers, physical examination, 21110 

Patient transferred to Veterans 
Administration facility, state 
ment showing type of discharge 
to be given, 3330.4 (e) 

due to Personality defects, final 
action on medical survey report, 
3318.3 (e) 

for Pulmonary tuberculosis, notice 
to Public Health Service, 16A8.3 

Retention in naval hospital, closing 
of Health Record, 2246.1 

Roentgenographic examination of 
chest, 21103.3 

Syphilis acquired prior to enlist- 
ment, 339.2 

Termination of Health Record, 
2243.1 

Tuberculosis cases: 

Enlisted personnel, 3328.4 
Evidence of tuberculosis as 
cause for discharge, 21103.2 
Information to be given to civil 
authorities, 3329 
Midshipmen, 3328.3 
Women, for pelvic disorder, 21101.2 
DISCHARGE FROM SICK LIST. 
See DISPOSITION FROM SICK 
LIST. 
DISCIPLINARY ACTION: 

See also COURT-MARTIAL 

Medical survey report on pending 
cases: 

Disposition of cases, 3326 
Final action, 3818.3 (e) 

No Disease, entry not to be used 
for case awaiting action, 2316.5 
(b) 

Sentences assigned by medical 
officer in command of a naval 
hospital, 16A7.3 

DISCIPLINE: 

of Civil employees, 4210 

in Naval hospitals. See NAVAL 

 HOSPITALS—Discipline 

at Shore stations, responsibility of 
medical officer, 12D17 
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DISEASES: 

Classification. See CLASSIFICA- 
TION OF DISEASES AND 
INJURIES 

Concealed disease. See CON- 
CEALED DISEASE 

District medical officer’s duties, 
12D2.8 

Epidemic. See EPIDEMIC DIS- 
EASES 

Line of duty status. See LINE 
OF DUTY STATUS 

Origin, ete., signing of statement 
re, not to be required of patient, 
ete., 3231 

Prevention and control: 

See also COMMUNICABLE 
DISEASES; IMMUNIZA- 
TION; INSECT-BORNE 
DISEASES; QUARAN- 
TINE; SANITATION; 
VENEREAL DISEASES 

Compulsory immunization and 
prophylactic measures, 
12B81.1 (a) 

Cooperation with other agen- 
cies, 12B6.1 

Educational measures, general 
duties of medical officers, 
12B5.1 

Fleet medical officer’s recom- 
mendations and reports, 
12C6.2 

Medical Department’s responsi- 
bility, 113 

Medical officer’s responsibilties, 
412B1, 12B5 

Oral disease, prevention, 1327.1 

on Ships, special inspections by 
fleet medical officers in cases 
of increase, 12C5 

at Shore stations, duties of 
medical officer, 12D4.1 

DISINSECTIZATION: 

of Aircraft under Navy jurisdic- 
tion: 

Certification, 350142 (f), 
85C16.2 

Civilian pilots to comply with 
requirements, 35C16.5 

Insecticides to be used, 35C16.2, 
35C17 

Method, 35C16.2, 35C16.3 

Pilot’s declaration, 35C14.2 (f) 

Requirements (general provi- 
sions), 35016,.1_ 

Technique, 85C17 

Time necessary for spraying, 
35C17.3 

When not required, 85C16.4 

When to be carried out, 35C16.2 

of Ships, 85C11 
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DISINTERMENT OF BODIES, 
3423 (b) 
DISPATCH NOTIFICATION TO 
NEXT OF KIN, 3417-3419 
DISPENSARIES, ward records and 
reports. see HOSPITALS—Ward 
records and reports. 
DISPOSITION FROM SICK LIST: 
Definition and usage of terms, 235 
Discharge under erroneous diag- 
nosis, readmission, 2316.8 
Methods, 234 
NavMEpD-F’, Line 5, 
236.3, 236.4 
DISTILLED SPIRITS. See ALCO- 
HOLIC LIQUORS. 
DISTRICT CRAFT: 
without Medical Department per- 
sonnel, reports, 237.7 
NAvMED-582, if no Medical Depart- 
ment personnel attached, 35D3.6 
(e) 
DISTRICT DENTAL OFFICER: 
Duties, 1350 
Reports required, table, 513 
Title, 1349 
DISTRICT HEADQUARTERS 
PERSONNEL, NavMep-F’s, 237.10 
DISTRICT MEDICAL OFFICER: 
Closing of an officer’s Health Rec- 
ord upon his retirement, duties 
in re, 2243.3 
Designation, 12D1 
Duties, list of, 12D2 
Reports required, tabulation, 513 
Responsibility (general), 118 
DIVING (DEEP-SEA): 
Accidents, serious, report of (Navy- 
MED-816), 1253.2 
Age qualifications, 1252.3, 21134.2 
(a), (n), 21184.3 
Extensive, statistical report of: 
Instructions, 12E53.3 
in Tabulation of Reports, 513 
General duty, 12E47 
Health Record, annual physical 
examination to be noted, 1252.3 
Iliness due to occupational hazards, 
duties re, ete., 12653 
Physical examination: 
Annual, for continuance 
duty, 12K52.3, 21134.3 
in Extensive rescue or salvage 
operations, 1252.4 
Prior to each dive, 1252.4 
for Training, ete., 21134.2 
Physical standards: 
for Acceptance, 21134.1, 21134.2 
for Continuance in duty, 21134.3 
for Training, 12E52.2 
School, Navy Yard, Washington, 
D.C., physical examination and 
standards of candidates for in- 
struction, 12E52.2 


instructions, 


in 
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DIVING (DEEP-SEA).—Continued 
Specialty letter U for reporting in- 
cidental disabilities, 2314.1 (ce), 
2314.2 
Temperament, 
(m) 
DOMICILIARY CARE FOR VET- 
ERANS. See VETERANS—Hos- 
pitalization and/or domiciliary care. 
DRILLS: 
at Naval hospitals, 16A13.1, 16A13.2 
on Ships: 
Chemical warfare, 12C35 
General, 12029 
DROWNING, reporting of (exam- 
ples), 2313.2 
DRUG ADDICTS: 
Admittance to Public Health Ser- 
vice hospitals, 16B35.3 
Medical survey reports, final action 
on cases, 3318.3 (j) (3) 
DRUGS: 
See also NARCOTICS 
Bottles containing, 12B22.5 
for use of Dependents of naval per- 
sonnel : 
In-patient service, 416.4 
Out-patient service, 418 
Disabilities due to intemperate use: 
Absence, procedure, 3216 
Completion of enlistment, after 
absence, 323.2 
Entries on Health Record, 3211, 
3212 
Misconduct status, 324, 3217 
Pay, forfeiture during absence, 
323.1 
Reports, 3213 
What constitutes intemperate 
use, 8211 
Excessive use, report on, 3213 
Labeling, 12B22.4 
Mistakes in identity, precautions 
against, 12B22.5 
New drugs, use of, Annual Sanitary 
Report from ship, 835D12 (1) (4) 
Poisonings by, 2319 
Poisonous drugs: 
Dental officers’ 
12B21.1, 1330.2 
Dispensing of, 12B21 
Prescriptions (general), 
12B21.2 
Removal from containers, 12B22.8 
at Shore stations, issuance, 12D19 
DRUNKENNESS. See INTOXICA- 
TION. 
DUCTLESS GLANDS, diseases of, 
classification, pp. 281-282 
DUTY. See D (DUTY). 
DUTY AWAY FROM MEDICAL 
DEPARTMENT PERSONNEL, 
reporting of illness or injury, 237.2 


standards, 21134.2 


prescriptions, 
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DUTY STATIONS OF AN INDI- 
VIDUAL, chronological history on 
NAvMED—H-5, 2238 

DYSENTERIES, observation 
symptoms are present, 2174 

DYSMENORRHEA, as cause for re- 
jection, 21101 


when 


E 


EARS: 

(For more detailed analysis re 
acuity of hearing, see HEAR- 
ING, ACUITY OF.) 

Diseases of, classification, p. 282 

Examination of: 

Aviation personnel, 21163 

for Deep-sea diving duty, 
21184.2 (e), (f) 

for Disease, 2129 

Hearing, acuity of, tests, 2130, 
21163.2 

Otoscopic examination of audi- 
tory canal, ete., 2130 

for Submarine service, 21133.2 
(e), 21133.4 

Medical survey finding of defective 
hearing, action by medical officers 
of naval hospitals in U.S., 3318.2 
(e) 

Standards: 

for Appointment, 2132.1, 2132.3 

for Aviation personnel (gen- 
eral), 21163 

for Aviation personnel in con- 
trol of aircraft, 21141.1 (b) 
(4) 

for Aviation personnel (non- 
flying), 21141.2 

for Combat aircrew personnel, 
21141.2 (£) (5) 

for Control tower operators 
(specialists), 21129.1 (i) 

for Deep-sea diving duty, 
21184.2 (e), (f), 211843 

for Enlistment, 2131 

for Lookouts, 21126.2 (b) 

for Motor torpedo boat train- 
ing and duty, 21135.2 (g) 

for Naval Academy candidates, 
2115.2, 2128, 2133 

for Promotion, 2132.2, 2132.3 

for Sonarmen, 21128 

for Submarine service, 21133.2 
(e), 21133.4 

EC (DIAGNOSIS ESTABLISHED 
OR CORRECTED): 

Definition and usage of term, 233.5 

Diagnosis Undetermined cases, 
235.2 (d); 238.1 

Hrror in diagnosis taken up as, 
235.2 (c) 
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EC.(DIAGNOSIS ESTABLISHED 
OR CORRECTED.—Continued 
Venereal disease cases, entry on 
NAVMED—H-6, 2241 
ECC FORMS: 
CA—4, CA—5, CA-8 (claims for com- 
pensation), 4114.2 ; 
CA-16 and CA~-17 (requests for 
treatment), 4112.2 
CA-20 (Medical Report of Injury), 
4114.1, 4114.2 
CA-82 (Report on Hernia), 4114.2 
CA-78 (Report of Surgical Opera- 
tions), 4114.2 
S-69- (Report of Fees for Special- 
ist), 4123 
Supplementary reports in 
form, 4114.3 
in Tabulation of Reports, 513 
EDRIDGE-GREEN LAMP, 2125.6, 
21104.6 
EDUCATION OF OFFICERS AND 
ENLISTED MEN, functions of Bu- 
reau of Medicine and Surgery, 115.3 
EDUCATIONAL MEASURES, 
duties of medical officers, 12B5 
EDUCATIONAL REQUIRE- 
MENTS: 
for Dental Corps appointments, 
137 (c) 
for Medical Corps appointments, 
12A6.1 (b), 12A8.3 
for Nurse Corps 
145.2 (c) 
EFFICIENCY RATINGS, of civil 
employees, 429 
ELECTROCARDIOGRAMS, when 
required, 2164 
ELECTROCARDIOGRAPH, use in 
physical examinations, 218 
ELECTROENCEPHALOGRAPH, 
use in physical examinations, 218 
EMBALMING. See DEATHS— 
Preparation of remains. 
EMBARKATION TAB, 5117.1, 5117.3 
EMERGENCIES ON SHIPS: 
Duties of medical department, 
12C29-12C57 
Preparations for, 12030 
EMERGENCY MEDICAL TAG 
(Army), 2252 
EMERGENCY MEDICAL TAG 
(Navy). See NAVMED-210. 
EMERGENCY OFFICERS’ RE- 
TIRED LIST, hospitalization and 
medical treatment, 4140 
EMPLOYEES’ COMPENSATION 
COMMISSION. See UNITED 
STATES EMPLOYEES’ COM- 
PENSATION COMMISSION. 
ENCEPHALITIS LETHARGICA, 
history of, disqualification for avia- 
tion personnel, 21149.3 


letter 


appointments, 
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ENDEMICITY, AREAS OF: 
Cholera, 35B24.1 
Smallpox, annual revaccination of 
personnel required, 35B6.3 
Yellow fever: 
Areas defined, 35B17.1 
Immunization requirements, 
35B17.1, 35B17.3 
ENDOCRINES, diseases of, classifi- 
cation, pp. 281-282 
ENEMY ACTION REFUGEES, hos- 
pitalization and dispensary service, 
4164.1 
ENLISTED PERSONNEL: 
See also ENLISTMENT 
Advancement in rating, entry in 
Health Record, 2215.1 
Deaths. See DEATHS 
Fingerprints, requirement, 2248.2 
Funeral expenses. See FUNERAL 
EXPENSES 
Health Record, opening of, 224 
Physical examination : 
prior to Discharge, 21118 
Health Record entries, 2221.3 
prior to Retirement, 21118 
for Service school attendance, 
21121 
for Submarine service, 21133.1, 
21133.4 
for Transfer to Fleet Reserve, 
21118.3 
prior to Transfer to shore duty 
overseas, 21122 
Physical standards, for assignment 
to certain ratings (buglers, etc.), 
21132 
undergoing Recruit training. See 
RECRUITS 
Retired personnel. See RETIRED 
ENLISTED PERSONNEL 
at Shore stations, muster and dis- 
cipline, 12D17 ' 
Special duty, candidates for, color 
perception standards, 2125.4 
Tuberculosis cases, medical survey 
report ; disposition of cases, 3328.4 
ENLISTMENT: 
Absence without leave does not auto- 
matically extend period of, 3216.3 
Completion in cases of absences 
caused by misconduct, 323.2 
Dental Record, requirement, 2227.1 


Expiration of, naval hospital pa- 
tients, procedure, 16A37.5, 
16A37.6 ‘ 

Extension : 


Dental examination, 1326.3 

Dental Record, requirement, 
2227.1 

at Naval hospitals, 16A7.4 

NavMED—H-2, 2215.3 

Physical examination, NAavMEp— 
H-8 entries, 2221.3 

Revaccination required, 35B6.3 
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ENLISTMENT.—Continued 
Former enlisted man once disquali- 
fied for reenlistment, procedure, 
2121 
in Hospital Corps, general instruc- 
tions, 152 
Physical examination: 
Blood pressure readings re- 
quired, 2164 
Chest, 21103.1 
Byes, 2123-2125 
Former enlisted man once dis- 
qualified for reenlistment, 
2121 
General instructions, 215 
Passing required, 211.2 
at Shore stations, 12D11 
Physical standards: 
Abdominal conditions that are 
causes for rejection, 2175 
Application of standards, 2114, 
2118.1, 2118.3 
Chest, 2160 
Hars, 2131 
Extremities, 2186 
Eyes, 2124.1, 2124.4, 2127 
Face, 2147 
Genito-urinary system, 2184 
Head, 2146 
Heart, 2171 
Lungs, 2163 
Neurological standards, 2189 
Perineum and pelvis, 2177 
Physical proportions, 21387, 2140 
Skin, 2144 
Spine, 2158 
Teeth, 2150 
Visual ‘acuity, 2124.1, 2127 
Prospective applicants, dental treat- 
ment, limitation, 1328.9 
Psychiatric standards, 2192 
Reenlistment. See REENLIST- 
MENT 
ENTERTAINMENT. See WEL- 
FARE AND RECREATION. 
EPIDEMIC DISEASES: 
Annual Sanitary Report from ships, 
85D12 (I) (4) 
Information concerning, duties of 
fleet medical officer, 12C9 
EPIDEMICS: 
Reports. See EPIDEMIOLOGI- 
CAL REPORT, SPECIAL 
of Yellow fever, emergency booster 
immunization, 35B17.4 
EPIDEMIOLOGICAL DATA, An- 
nual Sanitary Report from ships, 
85D12(C) (2) 
EPIDEMIOLOGICAL REPORT 
(SPECIAL): 
Instructions, 35D1 
in Tabulation of Reports, 513 
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EPTE (EXISTING PRIOR TO 
ENTRY): 


Complications, 239 
Evidence to be considered, 3220 
not in Line of duty, regulations, 
3222, 3319.7, 3320.2 
Line of duty status, consideration 
of, 3221(a), 3222 
NavMep-F’,, Line 6, 236.3 
Taken up as A, 233.1(c), 239 
EQUILIBRIUM: 
Standards: 
for Aviation personnel (gener- 
al), 21165 
for Nonflying aviation person- 
enel, 21141.2 (f) (7), 21141.2 
(g) 
Tests, 21165 
EQUIPMENT. See DENTAL SUP- 
PLIES AND EQUIPMENT; 
FIRST AID—Supplies and equip- 
ment ; MEDICAL SUPPLIES 
AND EQUIPMENT; NAVAL 
HOSPITALS—Property and _ sup- 
plies; SURGICAL SUPPLIES 
AND EQUIPMENT. 
ERROR IN DIAGNOSIS: 
of Chancroid, 2317.3 
Corrected diagnosis taken up as EC, 
233.5 (b), 235.2 (c) 
Discovery after discharge from sick 
list, procedure, 2316.8 
in Injury cases (two or more in- 
juries), procedure, 2316.6 
ESCORT FOR THE DEAD. See 
CORPSE ESCORT. 
ESOPHORIA: 
when Disqualifying for aviation ser- 
vice, 21152.4, 21153.4 
Test, 21152.2 
ESTABLISHED DIAGNOSIS. See 
EC (DIAGNOSIS ESTAB- 
LISHED OR CORRECTED). 
EXAMINATIONS. See PHYSICAL 
EXAMINATIONS; PROFES- 
SIONAL EXAMINATIONS; PSY- 
CHIATRIC EXAMINATIONS. 
EXERCISES FOR PHYSICAL EX- 
AMINATION: 
Observance of mobility of spine, 
2157 
Prescribed exercises, 2138 
Results, 21389 
EXISTED PRIOR TO APPOINT- 
MENT OR ENLISTMENT, med- 
ical survey report, entry, 3319.7 
EXISTING PRIOR TO ENTRY. 
See EPTE (EXISTING PRIOR 
TO ENTRY). 
EXOPHORIA: 
when Disqualifying for aviation ser- 
vice, 21152.4 
Test, 21152.2 


INDEX 


EX-SERVICE PERSONNEL: 

See also VETERANS; VETER- 
ANS ADMINISTRATION 
Death certificate of supernumerary 
patient at naval hospital, 349 

Hospitalization : 

at Army and Navy General Hos- 
pital, 16B10 

Discharged personnel retained 
in hospital, 4136 

Honorably discharged person- 
nel, from receiving ship, 4137 

Naval Home, admission to: 

Persons eligible, 16B12 

Procedure, 16B13 

EXTREMITIES: 

Examination of, 2185 

Standards for enlistment or appoint- 
ment, 2186 

EYES: 

(For more detailed analysis, see 
ACCOMMODATION OF 
EYES; COLOR PERCEP- 
TION; VISUAL ACUITY.) 

Artificial eyes: 

for Civil employees, 4125 

Hospitals designated for special 

- treatment of unilateral blind- 
ness requiring artificial eye, 

16B20 

Blindness. See BLINDNESS 

Conditions affecting accommodation 
of, 21157.4 . 

Diseases of Eye and Adnexa, classi- 
fication, pp. 282-283 

Examination : 

Accommodation test for avia- 
tion personnel, 21157.1— 
21157.3 

Angle of convergence, 21158 

Annual examination of com- 
missioned and warrant offi- 
cers, 21104.5, 21104.6 

Associated parallel movements, 
test of, 21155 

Aviation personnel (general), 
21150-21162 

Color perception, 2125, 21104.6, 
21159, 2216.7 

Depth perception tests, aviation 
personnel, 21151 

Field of vision, aviation person- 
nel, 21160 

Findings as result of refrac- 
tions, entry on NavymMEp—H— 
3a, 22387 

Gun pointers, 21125.2 

Inspection, aviation personnel, 
21156 

Inspection (general), 2123 

Maddox-Rod Screen Test, avia- 
tion personnel, 21152 

Naval Academy candidates, 
2115.3 
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EYES.—Continued 
Examination.—Continued 

NAvMED-H-2, entry on, color 
perception, 2216.7 

NavMEp—H-3a, entry on, find- 
ings as result of refractions, 
2237 

Neurological examination, 2188 

Night vision tests, reports, 5140 

Ophthalmoseopic examination, 
aviation personnel, 21162 

Prism divergence, aviation per- 
sonnel, 21153 

Promotion, candidates for, spe- 


cial attention to defects, 
2116.3 
' Range-finder operators, 21125.2 
21125.3 
Red lens test, aviation person- 
nel, 21154 


Refraction : 
Aviation personnel, 21161 
Services of civilian special- 
ist, 3113 
Spotter, 21125.3 
Visual acuity tests, aviation 
personnel, 21150 
Visual acuity tests (general), 
2124 
Protection, instruction of submarine 
personnel, 12149.1 
Standards: 
Accommodation power, 21141.2 
(f) (4), 21157.4 
for Aircraft pilots, 21150.4 
for Antiaircraft gunners, 
21125.4 
for Appointment and promotion, 


for Aviation personnel (gener- 
al), 21150.4-21162.2 

for Aviation personnel in con- 
trol of aircraft, 21141.1 (b), 
(ce) 

for Aviation personnel not in 
control of aircraft, 21141.2 
(a), (e), (g) 

for Combat aircrew personnel, 
21141.2 (f) (4) 

for Control tower operators 
(specialists), 21129.1 

for Deep-sea diving duty, 21134.2 
(c), (d) 

for Enlistment, 2127 

for Flight training candidates, 
21150.4 

for Gun pointers, 21125.2 

for Lookouts, 21126 

for Motor torpedo boat training 
and duty, 21135.2 (b-d) 

for Permanent promotion, 
21109.1 

for Range-finder 
21125.2, 21125.3 

for Signalmen, 21127 


operators, 


EYES.—Oontinued 
Standards.—Continued 
for Sonarmen, 21128 
for Spotter, 21125.3 
for Stereoscopic range-finder 
operator, 21125.3 
for Submarine service, 21133.2 
(bd), (e) 
for Women, 2198 
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F CARD. See NAVMED-F. 
FACE: 

Neurological examination, 2188 

Standards for applicants for enlist- 
ment or appointment, 2147 

 PAUCES, examination of, 2148 

FEDERAL BUREAU OF INVES- 
TIGATION AGENTS, hospitaliza- 
tion, 4156 

FEDERAL CIVIL EMPLOYEES. 
See CIVIL EMPLOYEES. 

FEET: 

Defects, disqualification for motor 
torpedo boat training and duty, 
21135.2 (h) 

Examination, 2185 

Flat foot: 

in Commissioned and warrant 
officer, notation in annual ex- 
amination, 21104.10 
Importance of, 2185 
Naval Academy candidates, spe- 
cial attention in examination, 
2115.2 
FEHLING TEST (for sugar in urine), 
21104.9 
FEMALE DISEASES AND CON- 
DITIONS. See WOMEN. 
FIELD SANITATION, 35A19, 35A20 
FIELD SERVICE, Medical Depart- 
ment’s responsibilities, 12H19-121K39 
FILARIASIS, medical survey reports, 
final action on cases, 3318.8 (j) (6) 
FILIPINOS, physical proportions, re- 
quirements, 2137 
FINANCE OFFICER, 1511 
FINGERPRINTS: 

on Death certificates, 344.3 (j) 

Death, procedure in event of, 3413 

of Discharged personnel : 

on Continuous-service certifi- 
cate, 2248.5 
on Discharge form, 2248.4 

of Enlisted personnel, requirement, 
2248.2 

of Men recovered from water, meth- 
od of taking, 3413 

of Officers, requirement, 2248.1 

of Reenlisting personnel, 2248.3 

FIRE AND RESCUE PARTY: 

Composition, etc., 12C39 

Training in use of rescue breathing 
apparatus, 12C39.2 
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FIRE CONTROLMEN, enlisted men 
assigned as, physical requirement, 
21132 

FIRE DRILLS AT NAVAL HOS- 
PITALS. See NAVAL HOSPI- 
TALS—Fire drills, ete. 

FIRE-FIGHTING APPARATUS, at 
naval hospitals, daily inspection, 
16A22.3 

FIRE HAZARDS, in naval hospitals, 
precautions against, 16A138.1 

FIRE QUARTERS, procedure, 12C37 

FIRES, in naval hospitals, duties of 
ward medical officers, 16A28.3 

FIRST AID: 

Aviation service, 1245.1 
on Ships: 
Administration by non-medical 
personnel, 12C34 
at Battle-dressing stations, di- 
rections, 12C46.1 
Chemical warfare casualties, 
training of ship’s company, 
12C35.3 
Instruction of officers and crew 
(general), 12C27.1 
on Submarines: 
Inspection by medical officers, 
1248.1 
Instruction of personnel, 1249.1 
Supplies and equipment: 
at Battle-dressing stations, 
12C46 
Duties of medical officer of a 
ship, 12C30 
Labeling, 12C46.2 
on Submarines, inspection, 
12E48.1 

FISH, airplane transportation, across 
national boundaries, permits, 35C15.1 

“FIT FOR DUTY,” meaning, when 
used in medical survey report, 3319.11 

FITTING OUT, duties of medical offi- 
cer of a Ship, 12C13 

FLAGS, for funerals, 3456 

FLEA VECTORS, control measures to 
prevent plague, 35B29 

FLEET DENTAL OFFICER: 

Assignment and title, 1345 
Duties, 1846 
Reports required, tabulation, 513 
FLEET HOSPITALS: 

in Advanced base areas: 

Status, 12E56 

Training of personnel, 12E58 
Authority for establishment, 16A1 
Case records. See HOSPITALS— 

Case records 

FLEET MARINE CORPS RE- 
SERVE: 

Death certificate of inactive mem- 
ber, 346.2 

Dental service to members in inac- 
tive status, 1825.3 


INDEX 


FLEET MARINE CORPS RE- 
SERVE.— Continued 
Dependents, hospitalization and 
medical care, 415.2 (e) 
Health Record of enlisted persons, 
2215.5 
Hospitalization : 
in Army and Navy 
Hospital, 16B9 
in Government hospitals other 
than naval, 16B2.1, 16B4.1 
in Naval facilities, 4134 
in Public Health Service hos- 
pitals, 16B35.2 
in Veterans Administration fa- 
cilities, 16B36.2 
Medical survey reports, disposition 
of patients, 3318.3 (b) 
Medical treatment other than naval, 
limitation, 317 
-Physical examination for temporary 
appointment to commissioned or 
warrant rank, 21111 
Retirement on grounds of physical 
disability, medical survey require- 
ment, 3314 
Transfers to, NAvMED—734, 5128 
Tuberculosis patients, application 
for admittance to naval hospital, 
3328.4 (d) 
Widows of members, hospitaliza- 
tion and medical care, 415.2 (f) 
FLEET MEDICAL OFFICER: 
Annual Sanitary Report, 12C7, 35D5 
Appointment, 12C1.1 
Battle plans, duties re, 12C8 
Duties, 12C1.2-12C10 
Epidemic diseases, ete., duties re, 
information concerning, 12C9 
Inspection of ships: 
Outline of general inspection, 
12C4 
Recommendations, 
12C6.2 
Scope, 12C3 
Special inspections, 12C5 
When made, 12C2 
Written report, 12C6 
Medical meetings, 12C10 
Reports required, table, 513 
FLEET RESERVE: 
Death certificate for inactive mem- 
ber of, 346.2 
Dental service to members in inac- 
tive status, 1825.3 
Dependents, hospitalization and 
medical care, 415.2 (e) 
Health Record of enlisted persons, 
2215.5 
Hospitalization : 
in Army and Navy General 
Hospital, 16B9 
in Army hospitals, 16B34.2 


General 


1204.2, 
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FLEET RESERVE.—Continued 
Hospitalization.—Continued 
in Government hospitals other 
than naval, 16B2.1 
in Naval facilities, 4134 
Other than naval, limitation, 
317 
in Public Health Service hos- 
pitals, 16B35.2 
in Veterans Administration fa- 
cilities, 16B36.2 
Medical survey reports, disposition 
of patients, 3318.3 (b) 
Medical treatment other than nayal, 
limitation, 317 
Physical examinations: 
of Enlisted men for transfer to, 
21118.3 
for Temporary appointment to 
commissioned or warrant 
rank, 21111 
Retirement on grounds of physical 
disability, medical survey require- 
ment, 3314 
Transfers to, NAvMED—734, 5128 
Tuberculosis patients, application 
for admittance to naval hospital, 
3328.4 (d) 
Widows of members, hospitalization 
and medical care, 415.2 (f) 
FLIGHT SURGEONS: 
Assignments: 
to Aviation units, administra- 
tive status, responsibility, 
12842 
to Naval hospitals, for refresher 
training, 12E40.2 
aboard Ships, 12K41 
at Shore stations, 12E41 
Types of command, 12E40.2 
Duties and responsibilities : 
Emergency care of casualties, 
12845 
General, 1240.1 
Recommendations and reports, 
12844 , 
Study of flight conditions and 
personnel, 12643 
Physical standards, 21141.2 (d), (e) 
FLUOROSCOPE, use in examination 
of heart, 2168 
FOOD: 
Cholera prevention measures, 35B26 
Dietetic standards, responsibility of 
Medical Department, 112.2 
as Environmental factor, publica- 
tion of information by Medical 
Department required, 113.4 
Field messing facilities, 35A19 
Field sanitation plan, 35A20.1 (e) 
Medical officer’s responsibility, 12B2, 
12B3 
Messing of the sick, duties of medi- 
cal officers, 12B2 


FOOD.—Continued 
in Naval hospitals: 
Commissary officer’s duties, 1515 
Deductions from accounts of 
officers, for rations, 5146.1 
Entries in journal of officer of 
the day, 16A20.3 
Inspection of meals and special 
diets by officer of the day, 
16A19.2 
Nurse Corps officers’ mess, su- 
pervision, etc., 16A32.7 
Ration Notice. See §. AND A. 
FORM 534 
Special messes, 16442 
Veterans Administration out- 
patients, ration report, 4150.6 
Ward sick, messing of, etc., 
duties of ward medical offi- 
cers, 16A28.4 
Sanitary conditions (general), du- 
ties of medical officer, 835A3 
Ship’s supply: 
Annual Sanitary Report, 35D12 
Inspection regulations, where 
found, 12C16.2 
at Shore stations, duties of medical 
officer, 12D4.2 
Submarine supply, inspection by 
medical officers, 12H48.1 
FOOD HANDLERS, field sanitation 
plan, 35A20.1 (e) 
FOOD POISONING, special reports 
on outbreaks, 35D1.2 
FORCE DENTAL OFFICER: 
Assignment and title, 1345 
Duties, 1346 
FORCE MEDICAL OFFICER: 
Annual Sanitary Report, 85D5 
Duties, 12C11 
FOREIGN NATIONS, MILITARY 
PERSONNEL OF: 
Dental treatment, 4162.2 
Hospitalization, 4162.1, 4169.4 
FOREIGN NAVAL MEDICAL ES- 
TABLISHMENTS, intelligence re- 
ports, 35D14 

FOREIGN PORTS, sanitary condi- 
tions, reports on, 35D15 

FOREIGN SERVICE (STATE DE- 
PARTMENT), hospitalization of 
officers, 4151 

er ae TRAVEL, immunization, 


FORMER STATUS. See FS (FOR- 
MER STATUS). 

FORMS. See headings beginning with: 
ECC; NAVMED; NAVPERS; S. 
AND A.; VA. 

FORT WORTH (TEXAS) HOSPI- 
TAL. See PUBLIC HEALTH SER- 
VICE HOSPITAL AT FORT 
WORTH, TEXAS, 
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aaeiee quarantine relative to ships, 
385C 
FS FORMER STATUS): 
Definition and usage of term, 233.7 
Deserters, returned, 235.5 
Intervening disabilities while on 
sick or convalescent leave, 287.13 


(c) 

Reenlistments while on sick list, 
2383.7 (c) 

Return to, when diagnosis is 
changed, 285.2 (h) 

FT (FROM TRANSFER): 

Convalescent leave cases, personnel 
on sick list, 237.17 

Definition and usage of term, 233.4 

Injuries, 2311.1 

Intervening disabilities while on 
sick or convalescent leave, 237.13 
(a), (b) 

IS cases, 235.4 

NavMeEp-582, reporting of certain 
eases, 35D3.6 (a) 

Personnel temporarily away from 
command, 237.3 

Poisonings, 2311.1 

Transfers to foreign hospitals, 
2387.16 

Transfers to hospitals in U. S. 
(other than naval), 237.15 

FUMIGATION OF SHIPS: 
General instructions, 85C4 
Quarantine declaration certificate, 


85C10 
FUNDS, SOLICITATION AND 
COLLECTION OF, regulations 
governing civil employees, 4215 
FUNERAL ARRANGEMENTS, 
duties of record officer, 1513.4 
FUNERAL CEREMONIES: 
at Arlington National Cemetery, ar- 
rangements for, 3480 (e) 
How conducted (reference to regu- 
lations), 3455 
FUNERAL EXPENSES: 
of Active duty personnel, 34438 
Appropriation chargeable, 3442 
Burial at sea of inactive personnel 
or civilians, 3454 
Burial prior to ascertaining wishes 
of kin, exhumation of body, etce., 
38449 
of Civil employees: 
Appropriation 
8442.1, 3442.7 
Death in U. S., 4129.3 
Coast Guard, 3457 
Coroner’s inquest, expenses not pay- 
able by U. S., 3451 
Cremation of remains, 8448 
of Destitute persons, 3452 
- Disposition of remains at activities 
having contracts for the care of 
the dead, 3444 


chargeable, 


INDEX 


FUNERAL EXPENSES.—Continued 
Fleet Marine Corps Reserve person- 
nel, unclaimed bodies of inactive 
personnel who die in naval hos- 
pitals, burial expenses, 3453 
Fleet Reserve personnel, unclaimed 
bodies of inactive personnel who 
die in nayal hospitals, burial ex- 
penses, 3453 
when Government services are re- 
fused, 3446 
at Home, allowance, 3447 
Limitation, 3445 
of Marine Corps, appropriation 
chargeable, 3442.1, 3442.3, 3442.7 
of Marine Corps Reserve personnel : 
Appropriation chargeable, 
3442.1, 3442.3, 3442.7 
when Death results from injury 
during peacetime, 3442.5 
on Inactive duty, unauthorized, 
3442.4 
Moneys found among effects of de- 
ceased not to be used to defray 
expenses, 3452.2 
of Naval Reserve Officers Train- 
ing Corps, 3442.1 
of Naval Reserve personnel : 
Appropriation chargeable, 
3442.1, 3442.7 
when Death results from injury 
during peacetime, 3442.5 
on Inactive duty, unauthorized, 
3442.4 
of Nurse Corps officers: 
Appropriation chargeable, 3442.1 
on Inactive duty, unauthorized, 
8442.4 
of Pensioners who die in naval hos- 
pital, appropriation chargeable, 
3442.2, 3442.7 
when Payment by Government is 
authorized, 3440 
of Retired personnel : 
Appropriation chargeable, 
8442.1, 3442.3, 3442.7 
on Inactive duty, unauthorized, 
3442.4 
Unclaimed bodies, 3453 
Specific provisions of appropriation, 
3441 
Unclaimed bodies, burial of, 3453 
of Veterans Administration patients 
who die in naval hospitals, 3442.6 
FUNERAL FLAGS, 3456 
FUNGUS INFECTIONS: 
Classification of diseases, p. 291 
Quarterly Sanitary Report, shore 
stations and hospitals, 35D9 (D) 


G 


GALAPAGOS ISLANDS, disinsecti- 
zation of aircraft arriving from, limi- 
tation on requirement, 35C16.4 


538 


INDEX 


GARBAGE DISPOSAL: 

Medical officer’s duties, 835A6 

Quarterly Sanitary Reports, shore 
stations and hospitals, 85D9 (D) 

GASTRO-INTESTINAL SYSTEM: 
See also ABDOMEN 
Standards: 

for Deep-sea diving duty, 21134.2 
(k) 

for Motor torpedo boat training 
and duty, 21135.2 (i) 

for Submarine service, 21133.2 
(i) 

G-COMPONENTS, of advanced base 

organization, 12H55, 12E56 

GENERAL NAVAL AND MILI- 

TARY AGENTS AND HAZARDS, 
pp. 313-314 

GENERAL ORDER NO. 211: 

Line of duty status of death or 
disability resulting from medical 
treatment, 3227 

Line of duty status of disability re- 
sulting from refusal of corrective 
treatment, 3229 

Measures which medical officers 
may take in conformance with, 
12B31.1 

GENERAL QUARTERS, See BAT- 

TLE STATIONS. 
GENITALIA OF WOMEN (exter- 
nal), examination of, 21101.2 

GENITO-URINARY SYSTEM: 

Diseases of (nonvenereal), classi- 
fication, pp. 283-284 

Examination of: 

Albuminuria, procedure on find- 
ing, 2179 

for Deep-sea diving duty, 
21184.2 (j) 

Glycosuria, procedure when de- 
tected, 2181 

Kahn (Wassermann) test, 2182 
21100 

Low specific gravity of urine, 
procedure, 2180 

Methods, 2178 

Syphilis, test, 2182 


Standards: 
Albuminuria as cause for rejec- 
tion, 2179 
for Deep-sea diving duty, 21134.2 
(j), 21184.3 
for Enlistment or appointment, 
2184 
Positive serologic reaction 


(persistent) in serologic test 
for syphilis a cause for rejec- 

tion, 2182.2 
for Warrant or commissioned 

rank, 2183 
GEORGIA WARM SPRINGS 
FOUNDATION, transfer of pa- 

tients to, 16B21.3 


G-H 


GLUCOSE SOLUTIONS, instruction 
of pharmacist’s mates on administra- 
tion, 157.6 

GLYCOSURIA, procedure when de- 
tected, 2181 

GOLD SCRAP, salvaging, 1333.7 

GONOCOCCUS INFECTION: 

See also VENEREAL DISEASES 

Diagnostic titles, 2317.1, 2817.2 

Submarine personnel, treatment of, 
12E50.1-12E50.3 

GOVERNMENT HOSPITALS 
OTHER THAN NAVAL: 

See also HOSPITALIZATION 
—Other than naval 

Admission of patients: a 

Active duty personnel, 16B2.1, 


16B3 
Authority, 16B2 

Inactive personnel, 16B2.1, 
16B4 


Retired personnel, 16B2.1, 16B4 
Who may be admitted, 16B2 
Army hospitals, 16B34 
Public Health Service hospitals, 


16B35 
Veterans Administration facilities, 

16B36 
GREENLAND, | disinsectization of 


aircraft arriving from, limitation on 
requirement, 35C016.4 
GUANTANAMO: 
Domestic, for purposes of quaran- 
tine, 35C9.2 
Enforcement of quarantine regula- 
tions, 35C5.2 
GUNNER’S MATES, motor torpedo 
boats, vision standards, 21135.2 (b) 
GUN POINTERS: 
Physical examination : 
for Position, 21125.1 
before Record target practice, 
21125.2 
Visual acuity standards, 21125.2 


H 


HAIR, diseases of, classification, p. 289 

HARBOR AND HARBOR EN- 
TRANCE CONTROL DEFENSE 
PERSONNEL, special physical re- 
quirements, 21130 

HAWAII: 

Disinsectization of aircraft prior to 
last take-off before arrival, re- 
quirement, 35C16.4 

a Domestic possession for purposes 
of quarantine, 35C9.2 

Naval aircraft passengers departing 
from, quarantine regulations in- 
applicable to, 35C14.2 

HAZARDS: 
eee ere (general statement), 
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HAZARDS.—Continued 
Iliness or injury due to submarine 
or diving duty, admission to sick 
list, 12E53 
Lists: 
Industrial and miscellaneous, 
pp. 314-318 
Naval and military, pp. 312-314 
Minimization, functions of Medical 
Department, 112.3 
in Naval hospitals, precautions 
against industrial hazards, duties 
of medical officer in command, 
16A13.1 
Quarterly Sanitary Report, shore 
‘ stations and hospitals, on indus- 
trial health hazards, 35D9 (D) 
Specialty letters for reporting, 
2314.1 
HEAD: 
Examination of, 2145 
Injuries, hospitals designated for 
surgical treatment, 16B19 
Standards, 2146 
HEADSTONES, application for. See 
WAR DEPARTMENT 
O. Q. M. G. FORM 623. 
HEALTH: 
Industrial health: 
Data sheet (monthly report). 
See NAVMED-576 
Monthly report, 12D6, 518, 51383 
Medical officer’s responsibility, 12B3 
Shore stations personnel, duties of 
medical officer, 12D4 
HEALTH EDUCATION, medical of- 
ficer’s responsibility, 12B5 
HEALTH RECORDS: 
See also NAVMED-H 
Abbreviations for sick list entries, 
232, 234 
Abstract of Service and Abstract 
of Medical History. See NAV- 
MED-H-5 
Antiluetiec treatment. See 
MED-H-7 
Approval of entries, 225.8 
Army and Navy General Hospital, 
presentation for admission to, 
16B11 (c) 
of Army personnel. See ARMY— 
Health Records of personnel 
Autopsy, result to be recorded, 3415 
Availability to dental officer upon 
arrival at ship, 12B16.7, 2230.2 
Aviation Medical Abstract. See 
NAVMED-H-9 
Birth, entry of date and place, 222.2 
Changes in rank or status: 
Midshipmen, 2214 
Nurse Corps ofiicers, 22138 
Officers, 2212 
Changes in rate or status of enlisted 
personnel, 2215 


NAV- 


INDEX 


HEALTH RECORDS.—Continued 
of Coast Guard personnel, entry for 
hospitalization : 
Enlisted personnel, 4148 
Officers, 4147.2 : 
Complication or sequela, note on, 
288.3 (d) 
Composition : 
NAvVMED’s included, 221 
Restrictions, 221.2 
Confidential nature of, 225.3 
Control tower operator (specialist), 
special examination, record of, 
21129,2 
Correction, etc., upon receipt, 225.4 
Custody: 
Change of, restriction in, 237.15 
Lost, damaged, or destroyed 
records, 2211 
Nurse Corps officers, 2210 
Personnel on Army transport, 
226.5 
Receipt and disposition record, 
225.2 
Removal of patient to a foreign 
hospital, 228.2 
Reserve personnel on inactive 
list, 229 
Responsibility of medical offi- 
cers, 225 
Transfers to naval hospitals, 
227 
Transfers to other than naval 
_ hospitals, 228 
Transfers to ships or stations, 
226 
of Deep-sea divers, annual physical 
examination to be noted, 12E52.3 
Dental examination upon reenlist- 
ment, ete., insertion of record, 
1326.3, 2227.1 
Dental officer’s duties, 2230.2, 2230.3 
Dental Record. See NAVMED- 
H-4 
Description, 221 
in Disappearance cases, 225.12 
Drunkenness, report by medical of- 
ficer, 3214 
Duplication, 2211 
Duties of junior medical officers, 


12B29.3 

Erroneous entries, correction of, 
225.9 

Examination for enlistment, 215, 
2112.3 


Examination of enlisted men prior 
to discharge or retirement, 21118 

Examination prior to detachment 
for duty outside continental lim- 
its, 21108 

Excessive use of intoxicants or 
drugs, 3213 

File or service number, entry, 222.2 
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HEALTH RECORDS.—Continued 


Foreign ports, procedure on ship’s 
departure from or arrival at, 
12C20.4 (b), (c), 228.2 

Foreign service expeditions, proce- 
dure, 226.5 

Illegible records, duplication, 2211.2 

Immunization Record. See NAV- 
MED-H-3 

Injuries and poisonings, reporting 
of: 

Data to be entered, 2311 
Nomenclature of nature and 
cause of violence, 2321 

Inspection, by whom allowed, 225.3 

IS cases, diagnosis, 235.4 . 

Limited duty cases, notations of re- 
examinations, 3313 

Medical History. See NAVMED- 
H-8 

Medical survey, entry of findings, 
ete., required, 3322, 2225.2 

Misconduct entries: 

Absence due to alcohol or 
drugs, 3216 

by Boards of medical officers, 
327 

Commanding oflicer to be in- 
formed, 326.2 

Disabilities due to alcohol or 
drugs, 3211, 3212 

Patient to be informed, 326.1, 
827, 3210 

Rebuttal by patient, 326, 329 

Responsibility of medical offi- 
cer, 12B15, 325, 2220.5 

Venereal disease due to mis- 
conduct, 3215.2 

Misconduct status, cases submitted 
to Judge Advocate General, 329 

Name entry, 222.2 

Names of persons making entries 
to be typed, 225.7 

Naval hospital entries, approval by 
medical officer in command, 
16A11.1 

“Not in the line of duty” entry, 3230 

of Nurse Corps officers in naval hos- 
pitals, 16A32.6 

of Officers appearing before a medi- 
eal board, forwarding of, etc., 
225.5 

of Officers discharged from treat- 
ment at naval hospital, 225.6 

Opening: 

Enlisted personnel, 224 
General, 222 
Midshipmen, 223.4 
Officers, 223 

of Patient sent to another ship or 
station for dental treatment, 
12B16.2, 2230.3 

of Patient transferred from ship or 
station to hospital, 12C20.3, 227 
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HEALTH RECORDS.—Continued 


of Patient transferred to Veterans 
Administration facility, medical 
history to accompany, 3330.4 (c) 
Physical examination. See NAV- 
MED-H-2 
Pre-transfer examination, 12B12 
Rank or rate entry, 222.2 
Removal in case of collision, 12C388 
Removal of sheets, 225.10 
Roentgenographie examinations of 
chests upon discharge, etc., entry 
on Navmrep-H-8, 21103.6 (c), 
2225.5 
Signing of original entries by Hos- 
pital Corps personnel, 157.10 
Special Duty Abstract. See NAV- 
MED-H-3a 
of Stragglers, how obtained, 225.11 
Termination: 
Desertion cases, 2243.1, 2243.4 
District medical officer’s duty, 
2243.3 
General instructions, 2243 
Midshipmen’s records, 2244 
NavMep—-H-2, entries, 2243.2, 
2243.4 
Nurse Corps officers’ records, 
2248.5 
Retired personnek, 2245 
Supernumeraries, 2246 
When terminated, 2243.1 
Transfer from ship to other than a 
U.S. naval hospital, 12C20.4, 228.1 
Urinalysis, notes on annual exam- 
ination of commissioned and war- 
rant officers, 21104.9 
Venereal Disease Abstract. See 
NAVMED-H-6 
Venereal disease 
2317.2 (c) 
Venereal disease due to misconduct, 
entry on, 3215.2 
of Women, Kahn and x-ray exam- 
inations, entries on, 21100 


complications, 


HEARING, ACUITY OF: 


Expression in fraction form, 2130 
Medical survey finding of defective 
hearing, disposition of patient, 
8318.2 (e) 
Standards: 
for Appointment, 2132.1 
for Aviation personnel (gen- 
eral), 21163 
for Aviation personnel in con- 
trol of aircraft, 21141.1 (b) 
(4) 
for Combat aircrew personnel, 
21141.2 (f) (5) 
for Deep-sea diving, 21134.2 
(e), (f£), 211843 
for Enlistment, 2131 
for Lookouts, 21126.2 (b) 


H 


HEARING, ACUITY OF.—Cont. 
Standards.—Continued 

for Motor torpedo boat training 
and duty, 21135.2 (g) 

for Promotion, 2132.2 

for Sonarmen, 21128 

for Submarine service, 21133.2 
(e) 

Tests: 
Aviation personnel, 21163.2 
Method (general), 2130 
HEART: 

See also CIRCULATORY SYS- 
TEM; BLOOD VESSELS 
Enlargement of left heart and al- 
buminuria, 2179 

BHxamination : 

Annual examination of com- 
missioned or warrant officers, 
21104.7 

Auscultation, 2164.6 

Dilatation, 2168 

Exercise test, 2165 

Hypertrophy, 2168 

Inspection, 2164.2 

Interpretation of abnormal 
signs and symptoms, 2167 

Mensuration, 2164.5 

Methods (general), 2164 

Naval Academy candidates, 
spécial attention, 2115.2 

Palpation, 2164.3 

Pathological murmurs, 2170 

Percussion, 2164.4 

Physiological murmurs, 2169 

Rheumatic mitral valve dis- 
ease, when considered pres- 
ent, 2170.2 

Measurements, normal, 2164.5 
Pathological murmurs, 2170 
Physiological murmurs: 

Characteristics, 2169.2 

Significance, ete., 2169.1 

Types, 2169.3 

Pulse rate: 

Mean performance basis for ac- 
ceptance or rejection, 213 

Method of taking, aviation per- 
sonnel, 21149.4 (d) 

Naval Academy candidates, re- 
cording of readings, 2115.2 

Permanent promotion examina- 
tions, recording of, 21109.1 

Standards: 

for Aviation personnel, 21141.2, 
21149.4 (c), (d) 

for Candidates for appointment 
or enlistment, 2171 

for Combat aircrew personnel, 
21141.2 (f) (8) 

for Deep-sea diving 
21184.2 (i) 

History of disease, disqualifica- 
tion for aviation personnel, 
21149.3 


duty, 
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HEART .—Continued 
Standards.—Continued 

for Naval Academy candidates, 
2172 

Physiological murmurs, certain 
types, not cause for rejection, 
2169 

for Submarine service, 21133.2 


Systolic murmur and history of 
rheumatic fever, significance, 
2170.2 

HEATING, Annual Sanitary Report 
from ships, 85D12 (A) (8) 
HEIGHT: 
Standards: 
for Appointment, 2137, 2141 
for Aviation personnel (gen- 
eral), 21149.4 (a) 
for Combat aircrew personnel, 
21141.2 (f) (1) 
for Enlistment, 2137, 2140 
General, 2137 
for Midshipmen, 2137 
for Naval Academy candidates, 
2142 
for Women, 2197 
Tables of height, weight, etc.: 
for Men, 2137 
for Women, 2197.1 
HEMORRHOIDS, as disqualification 
for deep-sea diving duty, 21134.2 (i) 
HERNIAS: 

Classification of, p. 290 

Report on (ECC Form CA-32), 
4114.2, 4117 

HOME, defined (Nurse Corps orders), 
1426.3 


HOMICIDE, key letter, 2313.1 (b) 
HOSPITAL APPRENTICES, trans- 
fer to Hospital Corps schools, 154 
HOSPITAL BED CAPACITY, quar- 
terly report. See NAVMED-103. 

HOSPITAL CORPS: 

See also UNITED STATES 
NAVAL HOSPITAL CORPS 
SCHOOL (WOMEN’S RE- 
SERVE) 

Advancements (examination, etc.) 
155 

Armed guard at naval hospitals, re- 
striction on organization, 16A17.3 

Assignment and Housing, letter re- 
port: 

Contents, 5131 
in Tabulation of Reports, 513 

Assistant to the executive officer 
(administrative), 1510 

Aviation activities: 

Attendants for patients in air 
transit, 1246.2 
First-aid training, 12H45.1 
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HOSPITAL CORPS.—Continued 
Courses of instruction, 156 
Dental duties, corpsmen assigned 
to, 1832 
Duties of officers: 
Assistant to executive officer 
(administrative), 1510 
Commissary officer, 1515 
Finance officer, 1511 
General, 159 
Maintenance officer, 1514 
Personnel officer, 1512 
Pharmacy officer, 1516 
Postal officer, 1519 
Record officer, 1513 
Ship’s Service officer, 1518 
Welfare officer, 1517 
Enlisted personnel, combined re- 
port of. See NAVMED-590 
Enlistments, instructions governing, 
152 
General information, 151-158 
Independent duty, 157.9, 157.10 
Laws, 151 
in Naval hospitals: 
Assignment to duty, 16A35.2 
Duties, enlisted personnel, 
16A35.1 
Instruction, 16A10.2 (g) 
Master-at-arms, 16A22.3 
Officers, 159-1519 
Supervision, 16A35.3 
Training, 16A41.1, 16A41.2 
Ward duty, authority of Nurse 
Corps officers, 16A34.2 
Physical examination required for 
enlistment, 152.2 
Physical examinations, performing 
of, 157.10 
Preparation for battle, assignment 
of corpsmen, 12C34 
Professional examination required 
for enlistment, 152.2 
Psychiatrie unit, corpsmen in, 
21119.2 
Psychotic patients, corpsmen as at- 
tendants for, upon transfer to 
designated hospitals, 16B26.1 
Receipt, Transfer and Status Card. 
See NAVMED-HC-3 
Records, duties of record officer, 
1513.1 
Roster Report. See 
HC-4 
Schools, transfer of hospital ap- 
prentices to, 154 
Service in absence of medical offi- 
cer, 157.10 
Service Record entries: 
Assignment to special duty, 
157.2 
Completion of training course, 
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HOSPITAL CORPS.—Continued 


on Ships, Annual Sanitary Report, 
data to be included in, 85D12 
(EB) (3) 
Specialty training, recommendation 
for: 
Instructions, 5136 
in Tabulation of Reports, 513 
Technician examination, limitation 
of applications, 155.4 
Training of corpsmen: 
Certificate, 157.8 
Chemical warfare, medical as- 
pects of, 12C35.3 
Classroom instruction, 157.2 
Duties of assistant to the exec- 
utive officer (administra- 
tive), 1510.6 
First-aid instruction, personnel 
on ships, 12C27 (b) 
General Navy training courses, 
157.8 
General statement, 157 
Instruction continuous, 
157.5 
Instructors, 157.7 
in Naval hospitals, 16A10.2 
(g), 16A41.1, 16A41.2 
Pharmacist’s mates, 157.6 
Pharmacy, ete., instruction in, 
1516.2 
Rating, 157.8 
Rotation of assignments, 157.2 
Service Record entry on com- 
pletion, 157.8 
Transfer from other ratings, 153 
Vessels without medical officer, 
need of trained corpsmen, 157.9 
WAVES, assignment and housing, 
letter report, 5131 


etc., 


HOSPITALIZATION: 


of Civil employees, 4116 

of Dependents of naval personnel. 
See DEPENDENTS OF NA- 
VAL AND/OR MARINE 
CORPS PERSONNEL—Medi- 
eal care and hospitalization 

District medicai officer’s duties, 
12D2.7 

of Inactive duty personnel. See 
INACTIVE DUTY PERSON- 
NEL—Hospitalization 

of Marine Corps Reserves. See 
MARINE CORPS RESERVES 
—Hospitalization 

Monthly report, 4169 

of Naval Reserves. See NAVAL 
RESERVES—Hospitalization 

Other than naval: 

See also GOVERNMENT 
HOSPITALS OTHER 
THAN NAVAL 

Bills required in certain cases, 
3110.2, 3110.3 


H 


HOSPITALIZATION.—Continued 

Other than naval.—Continued 

Civilian hospitalization, at 
Government expense, in other 
than Federal hospitals, when 
allowed, 311.3 

Claims required 
cases, 3110.1 

Detached duty personnel, 314 

Enlisted personnel on leave or 
liberty, 316 

in Federal hospitals other than 
Navy, Army, or Public 
Health Service, 311.2 

Fleet Reserve and Fleet Marine 
Corps Reserve, inactive mem- 
bers, regulations, 317 

General summary, 311 

Officers absent from duty sta- 
tions, 315 

Prompt report necessary, 313 

Reciprocity with Army and 
Coast Guard, 319 

Reports (detailed) not required 
for treatment of active duty 
personnel at Army or Public 
Health Service facilities, 
319.2 

Reports in cases of emergency 
treatment, 318 

Retired officers and enlisted 
personnel, 317 

of Psychoties. See PSYCHOTICS 
—Hogspitalization 

Reciprocal per diem rate, promul- 
gation, 4169.7 

Report of Admission or Discharge 
of Officer. See NAVMED-HF-1 

of Supernumeraries. See SUPER- 
NUMERARIES 

of Veterans, line of duty status, ef- 
fect of, 322.7 

HOSPITALIZED PERSONNEL, 
disqualified for temporary appoint- 
ment or promotion, 21113.6, 21114.2 
HOSPITAL RATION NOTICE. See 
S. AND A. FORM 534. 
HOSPITALS: 

Government hospitals other than 
naval. See GOVERNMENT 
HOSPITALS OTHER THAN 
NAVAL 

Maternity and infant care. See 


in certain 


MATERNITY AND INFANT 
CARE 

Naval hospitals. See NAVAL 
HOSPITALS 


Naval special hospitals. See NA- 
VAL SPECIAL HOSPITALS 

Overseas hospitals, evacuation of 
officer patients to hospitals in 
U.S., report of medical survey re- 
quired, 3310.3 


INDEX 


HOSPITALS.—Continued 
Records: 
Case records, 514 
Ward records, 515 
in Seaport cities and towns, intel- 
ligence reports, 35D13.1 (b) 
Special hospitals: 
(For detailed analysis, see 
ARMY AND NAVY GEN- 
ERAL HOSPITAL; NA- 
VAL SPECIAL HOSPI- 
TALS; PSYCHOTICS — 
Hospitalization; UNITED 
STATES NAVAL HOME) 
Army and Navy General Hos- 
pital, 16B5-16B11 
General information, 16B1 
Naval special hospitals, 16B24 
for Psychotices, 16B25-16B33 
United States Naval Home, 
16B12-16B14 
Specialized treatment, hospitals 
designated for. See SPECIAL- 
IZED TREATMENT—Hospi- 
tals designated for 
Transfers of patients: 
See also NAVAL HOSPI- 
TALS—Transfers 
to Foreign hospitals, 237.16 
to Hospitals in U.S. other than 
naval, 237.15 
HOSPITAL SHIPS: 
Daily Personnel Report. See 
NAVMED-HF-10 
Functions of Bureau of Medicine 
and Surgery, 115.1, 115.6 
Medical department, what consti- 
tutes, 16A49 
Medical officer, 16A50 
Regulations, 16A48 
Special identification cards for per- 
sonnel, 2251.2 
Weekly Report of Patients, 5111 
HOSPITAL TICKET. See NAV- 
MED-G. 
HOSPITAL TICKET-WOMEN. See 
NAV MED-416. 
HOSPITAL TRANSPORT, Weekly 
Report of Patients, requirement, 5111 
HOT WATER TANKS, in barracks, 
requirements, 85A15.3 (f) 
HYGIENE: 
Cholera prevention, high standards 
for, 35B26 
Educational measures, 12B5.1 
Field service personnel, indoctrina- 
tion, 35A20.1 (a) 
Oral hygiene. See ORAL HY- 
GIENE 
of Shore stations, responsibility of 
medical officer, 12D4 
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HYGIENE.—COontinued 
Standards (general), responsibility 
of Medical Department, 112.2 
Typhus (epidemic), high standards 
for prevention of, 35B23 


HYPERPHORIA: 
when Disqualifying, for aviation 
service, 21152.4 
Test, aviation service, 21152.2 


HYPERTHYROIDISM, high pulse 
rate as symptom, 2164.3 


ICELAND, disinsectization of aircraft 
arriving from, limitation on require- 
ment, 35C16.4 


IDENTIFICATION: 

See also FINGERPRRINTS; 
IDENTIFICATION REC- 
ORDS 

of Dead bodies, 3413 

- Dental Record, use of, 2228.2, 2228.3 
of Dependents (of naval personnel) 
applying for medical or hospital 
care, 419 
Medical survey report, entry, 3319.2 


IDENTIFICATION CARD, SPE- 
CIAL, See NAVPERS-546. 


IDENTIFICATION RECORDS: 
Army personnel : 

Arrival of patient at Naval 
Medical Department activity, 
procedure, 2252.1 

Discharge of patient to duty, 


2252.3 

Transfer of patient at naval 
medical unit, procedure, 
2252.2 


Navy (Navpers—680) and Marine 
Corps (NmMc-—330) : 
Contents, 2247 
Fingerprint entries (general), 
2248 
Fingerprints taken from dead 
bodies, forwarding on, 3413 
For whom made, 2247 
Personal description entries, 
2249 
IDENTIFICATION TAGS: 
Burial, procedure in event of, 2250 
Death, procedure in event of, 3413 
Description, 2250 


Final preparation for battle, 
12C52.3 

NavMED-H-S8 entry, 2225.4 

Tetanus immunization — record, 
385B14 


IDENTITY TAG (PATIENT’S). 
See NAVMED-70. 


IMMUNIZATION: 
Agents: 

See also COWPOX VIRUS; 
TETANUS ANTITOXIN; 
TETANUS TOXOID; 
TYPHOID — Paratyphoid 
vaccine; TYPHUS VAC- 
CINE; YELLOW FEVER 
VACCINE 

Procurement, 35B5.2 

Standards, 35B5.1 

Use of (general), 35B2 

Aircraft passengers (naval air- 
craft) : 

Certificate, 35C14.2 (b) 

Departure for overseas, 35C14.3 

Exemptions from requirements, 
85C14.2 (d) 

Medical  officer’s 
35C14.2 (b) 

Public Health Service require- 
ments, 35C14.2 (f) 

Annual Sanitary Report from ships, 
85D12 (C) (1) 

Booster immunization, 
385B3.5 

Cholera (for analysis, see CHOL- 
ERA — Immunization), 35B24— 
35B26 

Compulsory measures, 12B31.1 (a) 

of Crew of a ship, duties of medical 
officer of ship, 12C13.2 

Definition of prophylactic immu- 
nization, 35B1 

prior to Field service, requirements 
to be completed, 35A20.3 

prior to Foreign travel, certified rec- 
ord required, 2286, 35B3.3 

Functions of Medical Department, 
118.1, 113.3 

General provisions, 35B1—35B5 

Health Record entries, 35B3.1, 
35B3.2 

Intervals between injections, 35B3.4 

against More than one disease, tim- 
ing of inoculations: 

Smallpox and yellow fever, 
35B3.6, 35B18 

Typhoid and yellow fever, 
385B18 

Plague (for analysis, see PLAGUE 
—Immunization), 35B27-35B29 
Quarterly Sanitary Report, shore 

stations and hospitals, 35D9 (I) 
Record. See NAVMED-H-3 
Requirements (general), 35B3 
Responsibility for, 35B3.1 
Smallpox (for analysis, see 
SMALLPOX — Immunization 
against), 85B6—35B9 
Tetanus (for analysis, see TETA- 
NUS), 35B12-35B16, 2250 
Transfers, procedure in cases of, 
35B3.2 


inspection, 


lapse of, 


545 


I INDEX 


IMMUNIZATION.—Continued 
Typhoid and paratyphoid (for 
analysis, see TYPHOID AND 
PARATYPHOID FEVERS), 
85B10-35B11 
Typhus fever (for analysis, see 
TYPHUS — Immunization), 
35B21-35B23 
Unfavorable reactions: 
Procedure, 35B4 
Reports: 
Requirement, 35B4 
in Tabulation of Reports, 
513 
Yellow fever (for analysis, see 
YELLOW FEVER — Immuni- 
zation against), 85B17-35B20 

INACTIVE DUTY, return to, of per- 
sonnel in Fleet Reserve or Fleet Ma- 
rine Corps Reserve, medical survey 
requirement, 3314 

INACTIVE DUTY PERSONNEL, 
HOSPITALIZATION: 

at Army and Navy General Hos- 
pital, 16B9 

at Government hospitals other than 
naval, 16B2.1, 16B4 

INCOME TAX, exemptions when dis- 
abilities occur in line of duty status, 
322.4 

INCUBATION PERIODS, for quar- 
antine purposes, 35C3 

INDEPENDENT DUTY PERSON- 
NEL: 

NavMEpD-I’, 237.9 
Navmep—582 (Monthly Morbidity 
Report), 35D38.6 (g) 

INDIVIDUAL STATISTICAL RE- 
PORT OF PATIENT. See NAV- 
MED-F; NAVMED-Fa. 

INDUCTED PERSONNEL: 

Physical standards, 2195 
undergoing Recruit training. See 
. RECRUITS 

INDUCTION CENTERS, roentgeno- 
graphic films of chest examinations, 
forwarding of, 21103.6 (d) (3) 

INDUSTRIAL HAZARDS. See 
HAZARDS. 

INDUSTRIAL HEALTH. See 
HEALTH. 

INDUSTRIAL HEALTH REPORT 
DATA SHEET. See NAVMED- 
576. 

INFANT CARE. See MATERNITY 
AND INFANT CARE. 

INFECTIOUS DISEASES. See 
COMMUNICABLE DISEASES. 

INFLAMMABLE LIQUIDS, fire 
quarters, procedure, 12C37.3 

ete a FOR NEXT OF 

Marine Corps. See NAVMC-817- 
QM 


INFORMATION FOR NEXT OF 
KIN.—Continued 
Navy. See NAVMED-HF-61 
INJURIES: 
Additional injuries from same ac- 
cident, 233.6 (c), 2811.2 
Admission to sick list, classification, 
NavMEp—H-8 entry, 2220.3 
Circumstances of occurrence, 2311.3 
Classification of, pp. 2938-294 
Data, rules for reporting, 2318 
Diagnosis Undetermined, 2316.3 
Hazards: 
General statement, 2321 
List, pp. 812-318 
Key letters, 2313 
while on Leave, NAvMED—-H-8 entry, 
2223 
Line of duty status. See LINE OF 
DUTY STATUS 
Methods of reporting, 2311 
Precedence of diagnostic titles 
when two or more injuries, 2316.6 
Taking up, more than one from 
same violence, 233.6 (c) 
INOCULATION. See IMMUNIZA- 
TION. 


INSANE PERSONS. See PSY- 
CHOTICS. 

INSANITY. See MENTAL ILL- 
NESS. 


INSECT-BORNE DISEASES, PRE- 
VENTION AND CONTROL: 
Approaches to, 85A10.3 
Disease-bearing insects other than 
mosquitoes, control of, 85A1i 
Duties of medical officer, 35A10.1 
Insect pests, control of, 835A12 
Mosquito control. See MOSQUI- 
TOES 
INSECT CONTROL: 
See also DISINSECTIZATION; 
MOSQUITOES 
Medical _ officer’s 
12B8, 35A12 
Quarterly Sanitary Report, shore 
stations and hospitals, 835D9 (D) 
INSECTICIDES, for disinsectization 
of aircraft, 35C16.2, 35017.1, 35C17.2 
INSECTS (caged) on naval aircraft, 
pilot’s declaration, 85C14.2 (f) 
INSURANCE COMPANIES: 
Blank forms, completion by medical 
officers, 12B25.1 
Death reports, 12B25.4 
INSURANCE (LIFE), death reports 
for purposes of, 3412 
INTELLIGENCE REPORTS: 
of Foreign naval medical establish- 
ments, 85D14 
of Foreign ports, 35D15 
for Intelligence officer. See NNI-96 
of Survivors’ experiences, 35D16 
in Tabulation of Reports, 513 


responsibility, 
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INTEMPERATE HABITS, as ban 
on enlistment, 2113.2 

INTERCURRENT DIAGNOSIS, 
changed and taken up as AD, 233.6 
(b), 285.2 (f) 

INTERCURRENT DISABILITIES, 
change of diagnosis to be made 
promptly, 2316.7 

INTERNS IN NAVAL HOSPI- 
TALS. See NAVAL HOSPITALS 
—Interns. 

INTERVENING DISABILITIES: 
while on Leave as a patient, 237.14 
while on Sick or convalescent leave, 

237.13... 

INTESTINAL PARASITES, exami- 
nation of applicants for rating of 
steward’s mates, 21123 

INTESTINES. See GASTRO-IN- 
TESTINAL SYSTEM. 

INTOXICATING LIQUORS. See 
ALCOHOLIC LIQUORS. 

INTOXICATION: 
as Ban on enlistment, 2113.2 
Examination for evidence of, 12B26 
Injury cases, data, 2318 
Medical officer’s duties, 3214 

INTRAVENOUS THERAPY, 
struction of pharmacist’s mates 
tached to submarines, 12H49.2 

INVALIDED FROM SERVICE. See 
Is (INVALIDED FROM SER- 
VICE). 

INVENTORIES: 

Decommissioning Inventory: 
Instructions, 12B11 
in Tabulation of Reports, 513 
Storeroom, statement of, in Tabula- 
tion of Reports, 513 

INVESTMENT, CAPITAL, STATE- 
MENT OF, in Tabulation of Re- 
ports, 513 

IS (INVALIDED FROM SER- 
VICE): 

Diagnosis Undetermined not to be 
disposed of as, 238.3 
Disposition of cases, 235.4 

ISOLATED DUTY PERSONNEL: 

‘Monthly Morbidity Report (Nav- 
MED—582), 35D3.6 (g) 
NAVMED-F, 287. 9 

ISOLATION WARDS, on ships, An- 

nual Sanitary Report, 35D12 (BE) (1) 


in- 
at- 


J 


‘re ae TEST TYPE, 21141.2 (f) 

AUR examination of skin for, 
21438 

JOINTS, exercises during physical ex- 


amination, 2138.1-2188.3 
JOURNAL, of medical officer, 12B7 


I-L 


JUDGE ADVOCATE GENERAL: 
Cases involving absence due to al- 
cohol or drugs, reference to, 3216 
Loss of pay in cases of absence due 
to misconduct, decision on, 3217.1 
Misconduct decisions, transmission 
of requests for, 329 
Misconduct status, determination 
of, when medical record is incom- 
plete, 3219 
JUNIOR MEDICAL OFFICERS: 
Absence from duty, permission to 
be obtained, 12B30 
Duties, 12B29 


K 


KAHN TEST. See SYPHILIS—Tests. 


KEROSENE, in insecticides, instruc- 
tions on use, 85C17.2 
KEY LETTERS: 
Classification, 2313.1 (b) 
Examples, 2313.2 
How used, 2313.1 (a) 
KEYS OF NAVAL HOSPITALS. 
See NAVAL HOSPITALS—Keys. 
KIDNEYS: 
See also GENITO-URINARY 
SYSTEM 
Disease of, a bar to deep-sea diving 
duty, 21184.2 (j) 
ae WOUNDED, AND MISS- 
ING: 
See also CASUALTIES 
Report of, in Tabulation of Reports, 
513 


L 


LABORATORY SERVICE, Naval 
Medical School, 16C10 
LABORATORY SUPPLIES, from 
Naval Medical School, 16C11 
LABORATORY TECHNICIAN, as- 
signment of hospital corpsman to 
special duty as, 157.2 
LABOR BOARDS: 
Duties, ete., 423 
Members designated to examine 
civil employees, 21136.1 
LABORERS, restrictions on employ- 
ment, 425.2 
LABOR ROLL kad rat See 
S. AND A. FORM 1 
LARVICIDES, use of, 7354103 (a) 
LARYNX: 
Examination, 2148 
Standards for enlistment or ap- 
pointment, 2149 
LATHER BRUSH BRISTLES, an- 
thrax under quarantine regulations, 
85C2 
LATRINES, care of, field service sani- 
tation plan, 35A20,1 (b) 
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LAUNDRY FACILITIES, Quarterly 
Sanitary Report, shore stations and 
hospitals, 835D9 (D) 

LAVATORIES, REQUIREMENTS: 

for Barracks, 85A15.3 (c) 
for Battle-dressing stations, 12C48.2 
for Naval hospitals, 835A16.2 

LEAVE: 

of Civil employees. See CIVIL 
EMPLOYEES—Leave 

Convalescent leave. See CONVA- 
LESCENT LEAVE 

on Discharge from treatment, case 
disposed of as D, 235.1 (c) 

of Naval hospital personnel, duties 
of executive officer re requests, 
16A17.4 

Nurse Corps officers (for analysis, 
see NURSE CORPS—Leave), 
1417-1424 é 

as a Patient, intervening disabili- 
ties, 237.14 

Sick leave. See SICK LEAVE 

Sickness or injury occurring while 
on leave: 

when Away from Medical De- 
partment personnel, 237.2 
NavMep-F’, 237.11 
LEGS: 

Examination, 2185 

Pxercises, in physical examination, 
2138.3 

Standards for appointment or en- 
listment, 2186 

LENGTH OF SERVICE (Line 3, 
NavMED-F), 236.3 

LEPROSY: 

Aircraft quarantine regulations, ap- 
plicability, 35C14.1 
in Aliens: 
“Q” flag regulations for vessels 
with medical officers aboard, 


35C8.3 
“Q” flag regulations for vessels 
with no medical officers 


aboard, 35C9.4 
Subject to quarantine, 35C2 
LETTER REPORTS. See RE- 
PORTS. 
LETTERS: 
Key letters, 2313 
Specialty letters, 2314 
LETTER TO NEXT OF KIN, 3417.2 
LIBERTY LISTS, of naval hospitals, 
duties of executive officer, 16A17.4 
LIBRARIANS, in naval hospital libra- 
ries, 16A44.4 
LIBRARIES IN NAVAL HOSPI- 
TALS: 
Civilian librarians, 16A44.4 


New books, how obtained, ete, 
16A44.2 

Personnel, 16A44.4 

Professional books, regulations, 
16A44.1 


INDEX 


LIBRARIES IN NAVAL HOSPI- 
TALS.—Continued 
Professional libraries: 

Duties of assistant to the exec- 
utive officer (professional), 
16A25.2 

Duties of medical officer in 
command, 16A10.2 (h) 

as Separate entities, 16A44.3 

Regulations governing records, in- 
ventory, etc., where found, 
16A44.2 

LIBRARY SERVICE of Naval Medi- 
cal School, 16C12 
LICE: 

Quarantine declaration certificate 
(ship), 35C10 

Rigid control to prevent epidemic 
typhus fever, 35B23 

LIEUTENANT: 

Dental Corps, professional examina- 
tion for advancement to rank of, 
1317 

Medical Corps, professional exam- 
ination for advancement to rank 
of, 12A21 

LIEUTENANT COMMANDER: 

Dental Corps, professional exam- 
ination for advancement to rank 
of, 1818 

Medical Corps, professional exam- 
ination for advancement to rank 
of, 12A22 

LIFE INSURANCE. 
ANCE (LIFE). 

LIFE PRESERVERS, by beds of pa- 
tients in time of collision, 12C38.2 


See INSUR- 


LIGHTING: 
of Barracks, medical officer’s duties, 
85A8 
on Ships: 
Annual Sanitary Report, 35D12 
(A) (7) 


Battle-dressing stations, 12C49.1 
Medical officer’s duties, 35A8 
LIMBS: 
Examination of, 2185 
Standards for appointment or en- 
listment, 2186 
LIMITED DUTY: 
Medical survey report on disposi- 
tion of patients, 3318.3 (d) 
Medical survey report on enlisted 
personnel, 3324 
Medical survey requirement, 3313 
LINE OF DUTY STATUS: 
Absence without leave, 3221 (c), 
3224 
Benefits affected : 
Death gratuity, 323.3 
Hospitalization, domiciliary 
eare and medical treatment, 
322.7 ; 
Income tax exemptions, 322.4 
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LINE OF DUTY STATUS.—Cont. 
Benefits affected.—Continued 
Pensions, 322.3 
Preference in appointments to 
civil offices, 322.6 
Promotion of officers, 322.1 
Retirement benefits in cases of 
ineapacitation, 322.2 
Servicemen’s Readjustment Act 
of 1944, 322.5 
Death certificates to show, 3220 
Death or disability resulting from 
medical treatment, 3227 
Defects existin.s prior to entry into 
service, 3221 (a), 3222 
Definition, 3221 
Desertion, 3221 (c), 3224 
Determination, 3220 
Disability due to misconduct, rule, 
3221 (b), 3223 
Health Record, entry of “not in the 
line of duty,” 3230 
Importance (general), 321 
Medical survey report, form of en- 
try, 3319.6 
Negligence not always gross care- 
lessness, 3226 
Private avocation or business, dis- 
ability. incurred, not in line of 
duty, 3221 (d), 3225 
Refusal of corrective medical treat- 
ment, status of resulting disabil- 
ity, 3221 (e), 3229 
Responsibility of medical officer, 
3220 
Suicide, 3228 
LINEN, in naval hospitals, duties of 
senior Nurse Corps officers, 16432.5 
LINE OFFICERS, visual standards, 
2126.1 

LOOKOUT S, special physical require- 
ments, 21126 

LORIES, quarantine declaration cer- 
tificate, 35C10 

LORIKEETS, quarantine declaration 
certificates, 35C10 

LOUSE-BORNE TYPHUS. See TY- 
PHUS FEVER—Quarantine. 

LOVE BIRDS, quarantine declaration 
certificate, 35C10 

LOWER CALIFORNIA, west coast 
a domestic country for purposes of 
quarantine, 35C9.2 

LOW PRESSURE CHAMBER 
FLIGHT LOG. See NAVMED-439. 

LUMBO-SACRAL JOINTS: 

Causes for rejection, 2177 
Examination, 2176 

LUNGS: 

See also CHEST; RESPIRA- 
TORY SYSTEM; TUBERCU- 
LOSIS, PULMONARY 

Diseases of, chest conformation in 
relation to, 2159 


L-M 


LUNGS.—Continued 
Examination: 
General considerations, 2161 
Interpretation of physical 
signs, 2162 
of Naval Academy candidates, 
special attention, 2115.2 
for Submarine duty, 21133.2 
(g) 
Recording interpretations after ex- 
amination, 2163 (note) 
Standards: 
for Combat aircrew personnel, 
21141.2 (f) (38) 


for Deep-sea diving duty, 
21134.2 (h) 

for Enlistment or appointment, 
2163 


LYMPHATIC SYSTEM, diseases of, 
classification, p. 286 
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MACAWS, quarantine declaration cer- 
tificate, 35C10 
MADDOX-ROD SCREEN TEST, 
apparatus, 21152 
MAGAZINES. See PERIODICALS. 
MAIL, OFFICIAL, duties of assistant 
to the executive officer (administra- 
tive), 1510.5 
MAINTENANCE OFFICER, 1514 
MALARIA: 
Examination for, 2174 
Medical survey reports, final action 
on cases of, 3318.3 (j) (6) 
Prevention and control: 
at Advanced base commands, 
duties of staff officers, 12E57 
(e) 
Mosquito control, importance 
of, 85A10.1 
Recent attacks, disqualification for 
aviation duty, 21149.3 
MALIGNANCY, hospitals designated 
for specialized treatment, 16B18 
MALINGERING: 
Reports by medical officer of ship, 
12017.3 
Use of title, 2316.4 
MAPS, intelligence reports, 35D13.1 


(g) 
MARINE CORPS: 
Deaths. See DEATHS 


Dependents, dental treatment, 
1325.2 

Funeral expenses. See FUNERAL 
EXPENSES 

Identification Record. See NMC-— 
330 


Information for Next of Kin. See 
NAVMC 817-OQM 
Medical survey reports: 
Disposition of patients (en- 
listed personnel on retired 
list), 8318.3 (a) 
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MARINE CORPS.—Continued 
Medical survey reports.—Continued 
Routing, 3317 
Officers’ Health Records, opening of, 
223.1 
Physical examination : 

Annual examination of commis- 
sioned and warrant officers, 
report on disqualifying de- 
fects, 21104.14 

for Enlistment or reenlistment, 
requirement, 215, 2122 

for Permanent promotion, 
21109 

for Promotion, 2116.3 

of Recruits at shore stations, 
12D11 

Reports 
2112.6 

Physical standards: 

for Officers, neurological and 
psychiatric standards, 2193 

for Permanent promotion, 21109 

for Reenlistment, 2120 

Summary in NavMrgp—216, 2195 

Visual acuity, 2126.3 

Prospective applicants for commis- 
sion or enlistment, restrictions on 
dental treatment, 1328.9 

Reserves. See MARINE CORPS 
RESERVE 

Separation from service for physi- 
eal disability, 2122 

Shipment of personal effects in case 
of death, 3428.2 

MARINE CORPS RESERVE: 

Deaths. See DEATHS 

Dependents, eligibility for hospital- 
ization and medical care, 415.2 
(d), 415.4 

Funeral expenses. See FUNERAL 
EXPENSES—of Marine Corps 


by recruit depots, 


Reserve 
Health Record, termination of, 
2243.2 
Hospitalization : 
during Active duty period, 
4131.3 


when Active duty period ex- 
pires while a patient in a 
naval hospital, 4181.1, 4131.2 

at Army and Navy General 
Hospital, 16B8, 16B9 

Compensation Commission pa- 
tients, 4131.2 

at Government hospitals other 
than naval, 16B2.1-16B4 

Personnel retired with pay, 
4133 

at Veterans Administration fa- 
cilities, 16B36.1 

Identification Record to be made, 
2247 
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MARINE CORPS RESERVE— 
Continued 
Inactive list, custody of Health 
Record, 229.2 
Incapacitated officers, information 
to be given in Report of Board of 
Medical Survey, 3320.2 
Medical survey reports, disposition 
of patients (enlisted personnel), 
3318.2 
Physical standards: 
for Appointment and active 
duty, 2118.2 
Color perception, 2125.1 
for Commissioned rank, 2118.1, 
2118.2 
for Enlisted ratings, 2118.3 
for Enlistment, 2118.1 
General application, 2114 
for Warrant rank, 2118.1, 2118.2 
Retirement for incapacitation, ef- 
fect of line of duty status, 322.2 
Special service officers, temporary 
promotion, physical qualification 
for, 21113.2 
Transfers to, disposed of from sick 
list as D, 235.1 (b) 
Vaccination requirement, 35B6.4 
Widows, eligibility for hospitaliza- 
tion and medical care, 415.2 (f) 
Women’s Reserve, maternity care 
for discharged members, etc., 4138 
MARITIME SERVICE, UNITED 
STATES, hospitalization of mem- 
bers, 4158 


MARKS: 
Death certificate requirements, 
344.3 (k) 


NavMep-H-2 entries, 2217, 2249 
MASTER-AT-ARMS, at naval hospi- 
tal, 16A22.3 
MATERIEL AT NAVAL HOSPI- 
TALS: 
Executive officer’s duties re inspec- 
tion of, 16A18, 16A19 
Medical officer in command’s duties 
re inspection of, 16A12 (2) 
MATERNITY AND INFANT 
CARE: 
Emergency program (state and lo- 
cal agencies, etc.) : 
Collections by naval activity, 
4110.3 
Coverage, etc., 4110.2 
at Naval hospitals and dispensaries, 
4110.1 
for Nurse Corps officers (discharged 
members), 4138 
Per diem charge, 4110.4 
for Women’s Reserve (discharged 
members), 4138 
MEAT (raw), landing by aircraft, 
85C15.6 
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MECHANICAL HAZARDS, Annual 
Sanitary Report from ships, 385D12 
(G) 

MECHANICS, restrictions on employ- 
ment, 425.2 


MEDICAL CARE, See MEDICAL 
TREATMENT. 


MEDICAL CARE OF DEPEND- 
ENTS (report). See NAVMED- 
669. 


MEDICAL CENTER. See NA- 
TIONAL NAVAL MEDICAL 
CENTER. 


MEDICAL CORPS: 
See also MEDICAL OFFICERS 
Advanced base organization. See 
ADVANCED BASE ORGANI- 
ZATION 
Advancement in rank: 
Hligibility, 12A18 
Examinations required, 12A19 
Failure to pass physical exam- 
ination, 12A20 
Professional 
12A21-12A26 
Amphibious operations, service in, 
12E1-12E18 
Appointments: 
Acceptance, 12A15 
Authorization for examination, 
12A9 
Certificates required, 12A8 
Citizenship, proof of, require- 
ment, 12A8.2 
Expenses, no allowance for, 
12A13 
Failure in professional exam- 
ination, 12A14 
Form of application for exam- 
ination, 12A7 
How made, 12A5 
Naval Reserve officers, 12A17 
Oath of office, 12A15 
Photograph to be submitted, 
12A8.4 
Physical examination, 
12A10 
Postgraduate course, 12A16 
Professional examination, 12A9, 
12A11, 12A13, 12A14 
Regulations governing, 12A6 
Withdrawal from examination, 
12A12 
Aviation service. See AVIATION 
SERVICE 
Deviation from orders of medical 
officers, 12B2 : 
Diving service. See DIVING 
Duties of medical officers. See 
aa ee OFFICERS — Du- 
es 
Field service. See FIELD SERV- 
ICE 


examinations, 


12A9, 


MEDICAL CORPS.—Continued 
Grades, 12A4 
Intern, return to private practice, 
12A6.2 (c) 
Junior officers, 12B29, 12B30 
Number, 12A2 
Oath of office, 12A15 
Organization, 12A1-12A4 
Origin, 12A1 
Physical examination for advance- 
ment in rank: 
Failure to pass, 12A20 
Requirement, 12A19 
Physical examination for appoint- 
ment: 
Authorization, 12A9 
Disqualification, procedure on 
finding of, 12A10.2 
Expenses not allowed, 12A13 
Finding of disqualification, ef- 
fect of, 12A10.2 
Information to be given to ex- 
aminers, 12A10.1 
Place, 12A9 
Postgraduate course, 12A16 
Professional examination for ad- 
vancement : 
to Captain, 12A24 
to Commander, 12A23 
Failure to pass, 12A26 
to Lieutenant, 12A21 
to Lieutenant commander, 
12A22 
to Rear admiral, 12A25 
Requirement, 12A19 
Professional examination for ap- 
pointment: 
Authorization, 12A9 
Expenses not allowed, 12A13 
Failure; reexamination, 12A14 
Place, 12A9 
Scope, 12A11 
Professional relations with civil- 
ians, 12B27, 12B28 
Rank, 12A38 
Submarine service. See SUBMA- 
RINE SERVICE 
MEDICAL, DENTAL, AND HOS- 
PITAL TREATMENT OTHER 
THAN NAVAL, REPORT OF. 
See NAVMED-U. 
MEDICAL DEPARTMENT: 
Bureau of Medicine and Surgery. 
See BUREAU OF MEDICINE 
AND SURGERY 
Dental Corps. See DENTAL 
CORPS 
District medical activities, duties of 
district medical officer, 12D2 
District medical officers. See DIS- 


TRICT MEDICAL OFFI- 
CERS 
Functions: 
Administration of medical serv- 
ices, 115 
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MEDICAL DEPARTMENT.—Cozt. 
Functions.—Continued 
Disease prevention and con- 
trol, 113 
General, 111 
Physical fitness, promotion of, 
112 
Sick and injured, treatment 
and care of, 114 
Hospital Corps. See HOSPITAL 
CORPS 
Medical Corps. See MEDICAL 
CORPS 
Medical officer of a ship. See 
MEDICAL OFFICER OF A 
SHIP 
Medical officers afloat. See MEDI- 
CAL OFFICERS AFLOAT 
Medical officers ashore. See DIS- 
TRICT MEDICAL OFFI- 
CER; MEDICAL OFFICER 
OF A SHORE STATION 
Nurse Corps. See NURSE CORPS 
Organization: 
Bureau of Medicine and Sur- 
gery, 117 
District medical officers, 118 
Field activities personnel, 119 
Personnel, 116 

MEDICAL EQUIPMENT. See 
MEDICAL SUPPLIES AND 
EQUIPMENT. 

MEDICAL EXAMINERS, AVIA- 
TION. See AVIATION MEDICAL 
EXAMINERS. 

MEDICAL FACILITIES, functions 
of the Medical Department, 114.2, 
1154, 115 

MEDICAL HISTORY, ABSTRACT 
OF. See NAVMED-H-5. 

MEDICAL HISTORY, INVESTI- 
GATION OR. See PHYSICAL EX- 
AMINATIONS—Medical history 

MEDICAL HISTORY SHEET. See 
NAVMED-H-8. 

MEDICAL INSTRUCTION. See 
U. Ss. NAVAL MEDICAL 
SCHOOL. 

MEDICAL MEETINGS, 12C10 
MEDICAL OFFICER OF A SHIP: 
Absence or disability, 12C12.3 
in Charge of medical department, 

12C12.2 
Duties in re: 

Daily report of the sick, 12017 

First-aid instruction, 12027 

Fitting out, 12C13 

Inspections, 12C16 

Medical stores and _ supplies, 
12C14 

Modification of medical depart- 
ment personnel complement, 
ete., request for, 12C12.3 (c) 

Sanitary reports, 12C24 


INDEX 


MEDICAL OFFICER OF A SHIP. 
—Continued 
Duties in re.—Continued 
Transfer of patients, 12C20 
Head of medical department of the 
ship, 12C12.1 


MEDICAL OFFICER OF A 
SHORE STATION: 
Duties in re: 
Complement of medical depart- 
ment, 12D7 
Drugs, 12D19 
Examination of recruits and 
candidates, 12D11 
Family care, 12D8 
Medical supplies, inspection of, 
12D14 
Monthly Industrial Health Re- 
port, 12D6 
Muster and discipline of en- 
listed men, 12D17 
Ships, inspection of, 12D18 
Sick, reports of, 12D10 
Subordinate officers, reports on 
fitness of, 12D16 
Suggestions to the comman- 
dant, 12D15 
Responsibilities (general), 12D4 
Title, 12D3 
MEDICAL OFFICERS: 
for Advanced base commands (staff 
officers), 121857 
Duties: 


See also DISTRICT MEDI- 
CAL OFFICER; FLEET 
MEDICAL OFFICER: : 
FORCE MEDICAL OFFI- 
CER; MEDICAL OFFI- 
CERS AFLOAT; MEDI- 
CAL OFFICER OF A 
SHIP; MEDICAL OFFI- 
CER OF A SHORE STA- 
TION 

Articles on professional sub- 
jects, 12B23 

Care of the sick and injured, 
12B2 

Chemical warfare casualties, 
treatment of, 12B17 

Cooperation with other agen- 
cies, 12B6 

Custody of alcoholic solutions, 
narcotics, and poisons, 12B22 

Dental treatment, 12B16 

of District medical officers. See 
DISTRICT MEDICAL 
OFFICERS 

of Division medical officers, 
12C11, 12C27 (a) 

Educational measures, 12B5 

Examination before transfer of 
personnel, 12B12 

General, 12B1-12B32 
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MEDICAL OFFICERS.—Continued MEDICAL OFFICERS AFLOAT.— 
Duties.—Continued Continued 


Health matters, scope of re- 
sponsibility, 12B3 

Health Records, 12B14 

Intoxication, examination for 
evidence of, 12B26 

of Junior medical officers, 
12B29 

Maintenance of physical effec- 
tiveness, 12B1-12B6 

of Medical officer of a ship. See 
MEDICAL OFFICER OF 
A SHIP 


Duties in re.—Continued 
Fire quarters, 12C37 
Launching and recovery of air- 
planes, 12C36 
Man overboard, 12C41 
Fleet medical officers. See FLEET 
MEDICAL OFFICER 
Force and division medical officers, 
12C11 
Medical officer of a ship. See 
MEDICAL OFFICER OF A 
SHIP 


of Medical officers afloat. See MEDICAL OFFICERS ASHORE. 
MEDICAL OFFICERS’ See DISTRICT MEDICAL OFFI- 
AFLOAT; MEDICAL OF- CERS; MEDICAL OFFICER OF 
FICER OF A SHIP A SHORE STATION. 


of Medical officers ashore. See MEDICAL RECORDS: 


DISTRICT MEDICAL 
OFFICERS; MEDICAL 
OFFICER OF A SHORE 
STATION 
Miscellaneous, 12B7-12B26 
Misconduct entries, 12B15, 325 
Official documents and corre- 
spondence, 12B10 
Organization and Standing Or- 
der Book, publication of, 
12B8 : 
Physical examinations, 12B18 
Physical fitness of the per- 
sonnel, 12B4 
Prescriptions: 
Forms, 12B19 
of Narcotic drugs, 12B20 
of Poisonous drugs, 12B21 


See also HEALTH RECORDS; 
PHYSICAL EXAMI- 
NATIONS — Records; REC- 
ORDS (general) 

Copies, furnishing of, 12B25.2 

Death reports, request for copies 
of, 12B25.4 

of Enlistments, signing of original 
entries, 214.1 

of Ex-service personnel, requests 
for copies, etc., 12B25.2 

Signing of original entries, 12B16.8, 
157.10, 214.1 ’ 

for Use in a civil court, 12B25.3 


MEDICAL REPORT OF INJURY: 


Instructions, 4114.1, 4114.2 
in Tabulation of Reports, 513 


Reports to officer of the deck, MEDICAL RESEARCH _INSTI- 
ete., 12B9 TUTE. See NAVAL MEDICAL 
Rough log, 12B7 RESEARCH INSTITUTE. 


Senior officer of ship or station, MEDICAL SCHOOL. See UNITED 


12B1 STATES NAVAL MEDICAL 
Transcripts of medical records, SCHOOL. 
12B25 MEDICAL SUPPLIES AND 


Transfer of patients, 12B13 EQUIPMENT: 


Transfer of records of decom- 
missioned activities and in- 
active records, 12B1i1 

Unofficial certificates, 12B24 


MEDICAL OFFICERS AFLOAT: 


Duties in re: 

Abandon ship, 12C40 

Battle-dressing stations, 12C45— 
12052 

Battle duty, 12044 

Casualties, entries in re, 12C55 

Chemical warfare and defense, 
12035 

Collisions, 12C38 

Emergency duties, 12C29-12C57 

Final preparation for battle, 
12052 

Fire and rescue party person- 
nel, 12C39 
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Bureau of Medicine and Surgery, 
functions of, 115.2, 115.5 
for use of Dependents of naval per- 
sonnel: 
In-patient service, 416.4 
Out-patient service, 418.2 
for Districts, duties of district 
medical officers, 12D2.7 
First-aid supplies, etc. See FIRST- 
AID—Supplies and equipment 
Fleet medical officer’s recommen- 
dations, 12C4.2 
Force and division medical officers, 
duties of, 12C11.2 
Requisition and invoice. See NAV- 
MED-4 
on Ships: 
Abandon ship equipment, pass- 
ing out of, 12C40 (a) 
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EQUIPMENT.—Continued 


on Ships.—Continued 

Annual Sanitary Report, 35D12 
(E) 

Battle-dressing stations, 12046, 
12C47 

Containers of equipment, at 
battle-dressing stations, 
12C046.1 

Distribution in preparation for 
emergencies on ships, 12C30 

Final preparation for battle, 
12C52 

Medical officer’s duties, 12C14 

at Shore stations, inspection, 
12D14 


MEDICAL SURVEY: 


Board of medical survey: 
Composition, 333 
Convening authority, 332 
Nature of, ete.; 331 
Cases in which disciplinary action 
is pending, 3826 
Conditions requiring survey: 
Discharge because of physical 
disability, 339 
Enlisted men not qualified for 
reenlistment, 3315 
Fleet Keserve or Fleet Marine 
Corps Reserve personnel, 
3314 
General, 337 
Limited duty, personnel fit only 
for, 3313 
Officers granted sick leave, 3312 
Officers, special conditions af- 
fecting, 3311 
Patients refusing medical and 
surgical treatment, 3316 
Persons continuously on the 
sick list, 338 
Transfers between hospitals, 
3310 
Enlisted men, examination for 
transfer to Fleet Reserve, 21118.3, 
2215.5 
Health Record, entry of findings, 
ete., in, required, 3322 
Infectious disease cases, 3329 
Limited duty cases, enlisted per- 
sonnel, 3324 : 
Mental illness cases, 8325 
Misconduct status: 
Responsibility of medical offi- 
cer for entries, 325 
Statement of, by board of medi- 
eal officers, 327 
Naval aviators or naval aviation 
pilots, 3323 
Naval hospital patient whose enlist- 
ment has expired, 16A87.6 
NavMeEpD—H-8, entry of findings, ete., 
on, required, 2225.2 
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MEDICAL SUPPLIES AND MEDICAL SURVEY.—Continued 


Nurse Corps officers’ examinations, 
21116.4 
Patient’s appearance before the 
board, 335 
Patients refusing medical and sur- 
gical treatment, 3327 
Provisions governing, 331-336 
of Psychotic patients, procedure: 
for Admission to designated 
hospitals, 16B29.1 
Transfers to naval hospitals, 
16B25 
Recommendations by boards con- 
cerning enlisted personnel, 3321 
Recommendations by boards con- 
cerning officers: 
General, 3320.1 
Release from active duty or ap- 
pearance before a retiring 
board, 3320.2 
Statement required of officers 
recommended to appear be- 
fore retiring boards, 3320.3 
Report. See NAVMED-M 
Request for: 
in Tabulation of Reports, 513 
When to be made, 337-338 
Requirements (general statement), 
336 
Tuberculosis cases, 3328 
Veterans Administration facilities, 
transfers of patients to, 3330 
When made, 334 


MEDICAL TREATMENT: 


of Civil employees. See CIVIL 
EMPLOYEES — Medical care 
and treatment 

Compulsory treatment, 12B31 

“Consultation of medical officers, 

12B2 

Death or disability resulting from, 
line of duty status, 3227 

Dental officers’ duties, 1328.4, 1828.5 

of Dependents of naval and/or Ma- 
rine Corps personnel. See DE- 
PENDENTS OF NAVAL 
AND/OR MARINE CORPS 
PERSONNEL — Medical care 
and hospitalization 

Fleet medical officer’s reports and 
recommendations, 1206.2 

Junior medical  officer’s 
12B29 

Medical Department’s responsibil- 
ity, 114 

Medical officer of a ship, duties, 
12C12.1, 12012.2 

Medical officer’s responsibility, 
12B1, 12B2 

at Naval hospitals, responsibility 
of medical officer in command, 
16A9,1 


duties, 


INDEX 


MEDICAL TREATMENT.—Cont. 
of Non-naval personnel, limitation, 
411 
Other than naval: 

at Army or Public Health Serv- 
ice facilities (general), 311.1 

at Army, Public Health, and 
Veterans Administration fa- 
cilities. See ARMY AND 
NAVY GENERAL HOS- 
PITAL; PUBLIC 
HEALTHSERVICE 
HOSPITAL AT FORT 
WORTH, TEXAS; ST. 
ELIZABETHS HOSPI- 
TAL; VETERANS AD- 
MINISTRATION FACIL- 
ITIES 

Bills for, 3110.2, 3110.3 

Civilian treatment, at Govern- 
ment expense, in other than 
Federal hospitals, when al- 
lowed, 311.3 

Claims required, 3110.1 

Detached duty personnel, 314 

Enlisted personnel on leave or 
liberty, 316 

in Federal hospitals other 
than Navy, Army, or Public 
Health Service, 311.2 

Fleet Reserve and Fleet Ma- 
rine Corps Reserve, inactive 
members, regulations, 317 

General summary, 311 

Officers absent from duty sta- 
tions, 315 

Prompt report necessary, 313 

Reports in cases of emergency 
treatment, 318 

Retired officers and enlisted 
personnel, 317 

Specialists’ services, 3111-3113 

of Prospective applicants, for cor- 
rection of defects, restrictions, 
12B28 

Refusal of medical and/or surgical 
treatment by patient: 

Line of duty status, effect on, 
8221 (e) 

Medical survey report, when 
discharge is recommended, 
8318.3 (h) 

Medical survey requirement, 
3316, 3327 

Resulting disability not in line 
of duty status, 3221 (e), 8229 

Surgical cases, questions to be 
answered in report of medi- 
cal survey, 3327.2 

Shore station personnel, duties of 
medical officer, 12D4.1 
Specialists’ services. See SPE- 
CIALISTS’ SERVICES 
of Supernumeraries. See SUPER- 
NUMERARIES 
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MEDICAL TREATMENT.—Cont. 

for Veterans, effect of line of duty 
status, 322.7 

MEDICINE AND SURGERY, BU- 
REAU OF. See BUREAU OF 
MEDICINE AND SURGERY. 

MEDICINE GLASSES, restrictions 
on use, 12B22.8 

MEDICINES: 

Duties of junior medical officers, 
12B29.2 

in Poisonous amounts, 
from containers, 12B22.8 

MENSTRUAL IRREGULARITIES, 
as cause for rejection, 21101 

MENTAL COMPETENCY, in cases 
where disciplinary action is pending, 
report of medical survey, 3326 

MENTAL DEFECTIVES, medical 
survey reports, 3325 

MENTAL DISEASES. See MIND, 
DISEASES OF. 

MENTAL ILLNESS: 

See also MIND, DISEASES OF; 
PSYCHONEUROSES; PSY- 
CHOTICS 

Medical survey report, 3325 : 

MENTAL STABILITY, need for in- 
vestigation as revealed at physical 
examination, 2113.2 

MERCHANT MARINE (U.S.): 

Death of a seaman in naval hospi- 
tal, procedure, 349.2, 4157.2 

Medical care and/or hospitaliza- 
tion of personnel: 

Outside the continental U.S., 
4164 . 

Within the continental U.S., 
4157 

MESSING. See FOOD. 

MEXICAN DOUBLE HEADS 
(birds), quarantine declaration cer- 
tificate, 85C10 

MEXICO, disinsectization of aircraft 
arriving from Federal district, limi- 
tation on requirement, 35C16.4 

MICROSCOPE, use in physical ex- 
amination, 218 

rth te Sag? See NAVAL ACAD- 

MILITARY COURTESY, indoctri- 
nation of personnel attached to naval 
hospital, 16A10.2 (i) 

MILITARY PERSONNEL OF 
FOREIGN NATIONS. See FOR- 
EIGN NATIONS — Military per- 
sonnel of. 

MILE: 

Control measures for prevention 
of cholera, 35B26 

Quarterly Sanitary Reports, shore 
stations and hospitals, 35D9 (C) 

MIND, DISEASES OF, classification, 
pp. 286-287 


removal 


555 


M 


MIQUELON: 
a Domestic possession for purposes 
of quarantine, 35C9.2 
Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 
MISCELLANEOUS DISEASES 
AND CONDITIONS, classification, 
pp. 290-291 
MISCONDUCT: 
of Civil employees, discharge pro- 
cedure, 4210.3 
in Injury and poisoning cases, re- 
port, 2318 
Nurse Corps discharge cases, 1426.2 
MISCONDUCT REPORTS (AD- 
MISSION AND DISCHARGE). 
See §& AND A. FORM 519. 
MISCONDUCT STATUS: 
Adverse entries by boards, 327 
Benefits affected: 
Completion of enlistment, 323.2 
Death gratuity, 323.3 
Pay, 323.1 
Cases submitted to Judge Advocate 
General, 329 
Death reports, responsibility of 
medical officer, 325 
Definition of misconduct, 324, 3217 
Determination when medical record 
is incomplete, 8219 
Disabilities due to alcohol or drugs: 
Absence, procedure, 3216 
Completion of enlistment, after 
absence, 323.2 
Definition of misconduct, 324, 
SVAw : 
Entries regarding, 325-3212 
Health Record entries, 3210, 
3211 
Pay, forfeiture during absence, 
azo, oat 
Reports (Admission and Dis- 
charge), 3213.2 
Early return to duty status, 3218 
Entries in records at naval hospi- 
tals, 16A11.1 
Entries in records or reports, 12B15, 
325-3212 
Forfeiture of pay in case of ab- 
sence, 8217 - 
Health Record entries: 
by Boards of medical officers, 
327 
Cases submitted to Judge Advo- 
eate General, 329 
Commanding officer to be in- 
formed, 326.2 
Disavilities due to alcohol or 
drugs, 3211, 3212 
Information to patient, 326.1, 
327, 3210 
Responsibility of medical offi- 
eer, 825 
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MISCONDUCT STATUS.—Cont. 
Health Record entries.—Continued 
Right of patient to rebuttal, 
328 
Importance (general), 321 
Medical survey reports: 
Final action on, 3318.3 (f) 
Form of entry, 3319.5, 3319.9 
Rebuttal by patient, 326-329 
Responsibility of medical offi- 
cer, 325 
Statement by board of medical 
officers, 327 
Refusal of corrective medical treat- 
ment, 3221 (e), 3229 
Report of excessive use of intoxi- 
cants or drugs, 3213 
Reports on injuries, etc., discovered 
in examination of enlisted men 
prior to discharge or retirement, 
21118.2 
Responsibility of medical officers, 
S20 


Venereal disease, 824, 8215 
MISSING, Health Record entry, 225.12 
“MISSING IN ACTION,” Health 

Record entry, 225.12 

MISSING PERSONNEL, finding of 
death and preparation of Certificate 
of Death, procedure, 344.2 

MONTHLY INDUSTRIAL 
HEALTH REPORT, 12D6, 513, 
5isot 

MONTHLY KAHN TEST RE- 
PORT. See NAVMED-623. 

MONTHLY MORBIDITY RE- 
PORT. See NAVMED-582. 

MONTHLY PROSTHETIC APPLI- 
ANCES REPORT, 513, 5134 

MONTHLY PROSTHODONTIA 
REPORT. See NAVMED-610. 

MONTHLY REPORT OF DIS- 
CHARGED NAVAL PERSON- 
NEL. See ACRO FORM B. 

MONTHLY REPORT OF NIGHT 
VISION TRAINING. See NAV- 
MED-589. 

MONTHLY SUMMARY—MEDI- 
CAL CARE OF DEPENDENTS. 
See NAVMED-669. 

MONTHLY VENEREAL DISEASE 
CONTROL REPORT, 513, 5135 

MORBIDITY REPORT: 

Monthly. See NAVMED-582 

Weekly. See NAVMED-172 
MORNING REPORT OF SICK. See 

NAVMED-T. 


MOSQUITOES: 
Control: 
Disinsectization of ships, 
85C11.1 (b) 
Duties of medical officer, 


35A10,1 
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MOSQUITOES.—Continued 
Control.— Continued 

Field service sanitation plan, 
85A20.1 (b) 

Importance, 35A10.1 

Methods of extermination, etc., 
35A10.3 (a) 

Precautions against breeding 
aboard vessels, factor in 
“Q” flag regulations, 35C8.2 
b 


(b) 
Species control, 35A10.2 

Protection of personnel: 

from Human reservoirs of in- 
fection, 35A10.3 (c) 
from Mosquitoes, 35A10.3 (b) 
MOTION SICKNESS: 

History of, disqualification for 
motor torpedo boat training and 
duty, 21135.2 (k) 

Limited duty cases, enlisted per- 
sonnel, recommendations of 
board of medical survey, 3324 

Medical survey finding, action by 
medical officers of naval hospi- 
tals in U.S., 3318.2 (d) 

MOTOR MACHINIST’S MATES, 
vision standards, 21135.2 (b) 

MOTOR SYSTEM, diseases of, classi- 
fication, pp. 281-288 

MOTOR TORPEDO BOAT 
TRAINING AND DUTY: 

Age limits, 21135.2 (a) 

Physical examination for training, 
21135.1 

Physical standards, 21135 

MOUTH: 
Examination of: 
by Dental officer, 2150.1 
Methods (general), 2148 
Neurological examination, 2188 

Hygiene. See ORAL HYGIENE 

Prophylactic treatment, by whom 
rendered, 1328.2 

Standards for enlistment and ap- 
pointment, 2149 

MUSICIANS: 

Special physical 
where found, 21130 

Teeth, standards for enlistment for 
playing wind instrument, 2150.3 

MYOPIA: 
as Disqualification for: 
Antiaircraft gunner, 21125.4 
Naval Academy candidates, 
2128 

Record in annual physical exam- 
ination of commissioned and war- 
rant officers, 21104.5 


N 
NAILS, diseases of, classification, p. 
289 


requirements, 


NAMES: 
Health Record entries, 222.2 
on Identification records, 2249.6 
on Identification tag, 2250 
NavMEp-I’, Line 1, entry, 236.3 
NAVMED—H-4, entry, 2228.1 
NAVMED-—H-3 entries: 
Army personnel, 2252.1 
General instructions, 2221.4 
NARCOTICS: 
See also DRUG ADDICTS; 
DRUGS 
Custody (general), 12B22 
in Dental officer’s custody, 1833.5 
Dental officer’s prescriptions, 1330 
Issuance for dispensing purposes 
(general), 12B22z.3 
Issuance to ships and planes with- 
out medical officers, 12B22.2 
Losses, reporting of, 12B22.3 
Naval hospital supplies: 


Executive officer’s duties, 
16A18.3 

Nurse Corps cfficer’s duties, 
16A34.6 


Orders for treatment of pa- 
tients to be signed by medical 
officers, 515.3 

Ward medical ofiicer’s duties, 
16A28.1 

Pharmacy officer’s duties, 1516.1 

Prescriptions, 12B20 

on Ships, duty of medical officer of 
a ship, 12Ci5 

at Shore stations, 12D19 


NASO-PHARYNX: 
Examination, 2148 
Standards: b 
for Enlistment or appointment, 
2149 
for Submarine service, 21133.2 
(d) 
NATIONAL NAVAL MEDICAL 
CENTER (BETHESDA, MD.): 
Audio-Visual Aids Unit, 16C13 
Civilian personnel, administration, 
TIHZ 
Communications to, 16C1.2 
Consultation service, 16C3 
Function, 16C2 
General, 16C1-16C3 
History, 16C2 
Laboratory service, 16C10 
Laboratory supplies, 16C11 
Library service, 16C12 
Organization, 16C2 
Schools: 
Assignment to instruction, 
16C6 
Courses (general), 16C5 
Instruction, duty status, 16C7 
Postgraduate course, 12A16 
Special courses, 16C8 
Staff, 16C4 
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NATIONAL NAVAL MEDICAL 
CENTER (BETHESDA, MD.).— 
Continued 

Subordinate commands comprising, 
16C1.1, 16C2 

NATIONAL POLICE ACADEMY, 
hospitalization of police officers at- 
tending, 4156.3 

NATURALIZATION CERTIFI- 
CATES, requirement for Medical 
Corps appointments, 12A8.2 

NAVAL ACADEMY: 

Candidates’ classes at naval hospi- 
tals, 16A41.3 
Health Records of midshipmen : 
Commissioned as officers, 2214 
Opening, 223.1, 223.4 
Termination, 2244 
IS cases (midshipmen), 235.4 
Medical survey (midshipmen) : 
Reports, preparation and rout- 
ing, 3817.1 
Requirement in certain cases, 
3311.2 
Tuberculosis cases, disposition 
of, 3328.3 
Physical examination of candi- 
dates: 
Chest, roentgenographic exam- 
ination, 2115.2, 21103.1 
Defects, etc., to which special 
attention shall be given, 
2715:2 
Enlisted men of Naval Re- 
serve, candidates for mid- 
shipmen, 2115.6 
Byes, 2115.3, 2128 
General instructions, prelim- 
inary examination, 2115.1 
Health Record entries, 2221.3 
Physical examination of midship- 
men: 
Annual examination, 21105 
Color perception test, 2125.6 
Physical standards: 
Color perception, 2125.3 
Hars, 2133 
Byes, 2128 
General, 2115.4 
Heart, 2172 
Neurological standards, 2194 
Physical proportions, 2137, 
2142 
Teeth, 2152 
Psychiatrie standards for appoint- 
ment, 2194 
Psychiatrie studies of candidates, 
recordings, 2115.2 

NAVAL ACADEMY PREPARA- 
TORY SCHOOL: 

Physical examinations of candi- 
dates: 
from Enlisted personnel, 2115.5, 
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NAVAL ACADEMY PREPARA- 
TORY SCHOOL.—Continued 
Physical examinations of candi- 
dates.—Continued 
Health Record entries, 2221.3 


NAVAL AIR TRANSPORT SERV- 
ICE, See AVIATION. 
NAVAL AND MILITARY HAZ- 
ARDS: 
Aeronautics, p. 312 
General statement, 2321 
General Naval and Military Agents 
and Hazards, pp. 3138-314 
Special Nautical Hazards, p. 314 
Submarines, p. 313 


NAVAL COURTS AND BOARDS, 
instructions to guide boards of medi- 
eal examiners, 214.2 


NAVAL DENTAL SCHOOL. See 
UNITED STATES NAVAL DEN- 
TAL SCHOOL. 

NAVAL HOME: 

Admission to: 
Persons eligible, 16B12 
Procedure, 16B13 
Death of a beneficiary in a naval 
hospital, 16B14.2 
Hospitalization of beneficiaries, 
16B14 
Transportation to, furnished only 
to the destitute, 16B13.3 

NAVAL HOSPITAL CORPS 
SCHOOL (WOMEN’S RE- 
SERVE). See UNITED STATES 
NAVAL HOSPITAL CORPS 
SCHOOL (WOMEN’S RE- 
SERVE). 

NAVAL HOSPITALS: 

See also HOSPITALS 
Accessory services, 16439-16A47 
Administration, duties of adminis- 
trative officers, 159, 1510 
Administrative officers (other than 
medical officer in command, etc.), 
16A21 
Admission of dependents of naval 
and Marine Corps personnel for 
dental treatment, 1325.2 
Admission of officer, report on. See 
NAVMED-HF-1 
in Advanced base areas: 
Training of personnel, 12H58 
Types, 12H56 
Alcoholic liquors, supplies of. See 
ALCOHOLIC LIQUORS — in 
Naval hospitals 
Alcohol, supplies of. See ALCO- 
HOL — in Naval hospitals 
Assistant to the executive officer 
(administrative), 1510 
Assistant to the executive officer 
(professional) : 
Duties, in general, 16A25.1 
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NAVAL HOSPITALS.—Continued 


Assistant to the executive officer 
(professional). —Continued 
Medical records of patients, 
duties re, 16A25.3 
Medical surveys, review of, 
16A25.3 
Physical plant, 
16A25.4 
Professional training of Medi- 
cal Department personnel, 
supervision of, 16A25.2 
Athletics (see also ATHLETICS 
— in Naval hospitals), 16A17.5 
Beds. See BED CAPACITIES; 
BEDS 

Births in, reports to local civil 
authorities, 16A8.4 

Brig, persons confined in, duties of 
executive officer, 16A19.3 

Buildings and grounds: 

Duties of assistant to the ex- 
ecutive officer (professional), 
16A25.4 

Inspection, 16A19.1 

Case records, 514 

Ceiling heights, 35A16.1 
Chaplains, 16A47 

Chiefs of services, 16A26 

Civil authorities, relations with: 

Birth and death reports, 16A8.4 

Communicable disease control, 
16A8.2, 16A8.3 

Law observance, ete., 16A8.1 

Civil employees. See CIVIL EM- 
PLOYEES — of Naval hospitals 

Clinical charts (NAvMEp—Q’s) ,515.4 

Clinical facilities, 16A39 

Clinical notes (NAvMEpD-17’s), 515.4 

Clothing of enlisted personnel, in- 
spection, 16A19.3 

Command, 16A4 

Commissary, 1515, 16A12 (3) 

Commissary employees assigned to 
special messes, supervision, 
16A42.4 

Communicable diseases, cooperation 
with civil authorities, 16A8.2, 
16A8.3 

Correspondence, 16A11.1, 16A11.2 

Court-martial prisoners, guarding 
of, 16A17.3 

Daily Personnel Report. See NAV- 
MED-HF-1i0 

Deaths. See DEATHS — in Naval 
hospitals 

Dental officer’s duties, 1855 . 

Direction, 16A3 

Discharge of officers, report on. See 
NAVMED-HF-1 

Discharge of patients: 

to Duty, promptly upon re- 
covery, 16A37.1 


duties re, 
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NAVAL HOSPITALS.—Continued 


Discharge of patients.—Continued 
Employees’ Compensation Com- 
mission beneficiaries, 16A14.2 
General provisions, 16A14 
Infectious disease cases, re 
ports to state authorities, 
16A8.2 (b) 
Medical officer in command, 
duties of, 16A14 
for Physical disability upon 
expiration of enlistment, 
16A37.5 
Supernumeraries, 16A14.2 
Discipline: 
Duties of officer of the day, 
16A20.1 
Entries in journal of officer of 
the day, 16A20.3 
Executive officer’s duties, 
16A17.2 
Medical officer in command, 
duties of, 16A7.3 
Veterans Administration bene- 
ficiaries, 4150.3 
Emergencies resulting from enemy 
attacks, provision for, duties of 
medical officer in command, 
16A13.2 
Entertainment. See WELFARE 
AND RECREATION — Naval 
hospital activities 
Executive officer: 
General duties, 16A15 
Inspections, 16A19 
Patients, duties re, 16A16.1 
Personnel, duties re, 16A17 
Filing systems, 16A11,1 
Finance division, 1511 
Fire drills, ete.: 
Entries in journal of officer of 
the day, 16A20.3 
Executive officer’s duties, 
16A18.1 
Medical officer in command, 
duties of, 16A13.1 
Fire-fighting apparatus, daily in- 
spection by master-at-arms, 
16A22.3 
Fires, duties of ward medical offi- 
cers, 16A28.3 
Heads of departments, 16A27 
Hospital ships. See HOSPITAL 
SHIPS 
Inspections: 
of Buildings and grounds, 
16A12 (1), 16A19 
of Commissary stores, 16A12 
(3) 
Entries in journal of officer of 
the day, 16A20.3 
Executive officer’s duties, 
16A19.1 
by Master-at-arms, 16A22,3 _ 
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NAVAL HOSPITALS.—Continued 


Inspections.—Oontinued 

Matériel, 16A12 (2), 16A19 

Meals, 16419.2 

Medical officer in command, 
duties re, ete., 16A7.3, 16A12 

by senior Nurse Corps officer, 
16A382.2 

Interns: 

Assignments, 16A10.2 (c) 

Indoctrination courses, provi- 
sion for, 16A41.3 

Junior medical officers, 16A29.3 

Junior medical officers, 16A29 
Keys: 

Arrangement for safe custody, 
duties of executive officer, 
16A18.3 

Responsibility of Nurse Corps 
officers, 16A34.5 

Liberty lists, duty of executive 
officer, 16A17.4 

Libraries. See LIBRARIES — in 
Naval hospitals 

Linen, duties of senior Nurse Corps 
officer, 16432.5 

Maintenance, 1514 

Master-at-arms, 16A22.3 

Matériel. See MATERIEL—at 
Naval hospitals, inspection 

Meals. See FOOD—in Naval hos- 
pitals 

Medical officer in command: 

Civil authorities, relations 
with, 16A8 

General duties, 16A7 

Inspection, duties in re, 16A12 

Patients, responsibility in re, 
16A9 

Personnel, duties in re, 16A10 

Reports and records, duties in 
re, 16Ai1 

Medical surveys, review by assist- 
ant to the executive officer (pro- 
fessional), 16A25.3 

Meetings of courts and boards, en- 
tries in journal of officer of the 
day, 16A20.3 

Meritorious conduct, reporting by 
executive officer, 16A17.2 

Messes. See FOOD—in Naval hos- 
pitals 

Military jurisdiction of medical offi- 
cer in command, 16A7.1 

Mission, 16A2 

Monthly Morbidity Report. See 
NAVMED-582 

Nareotics (custody, etc.). See 
NARCOTICS — Naval hospital 
supplies 

Naval Home beneficiaries. See NA- 
VAL HOME 

Newspapers, 1517.3 
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NAVAL HOSPITALS.—Continued 


Non-military status, signs of, in 
time of war, 16A13.3 
Nurse Corps: 
Accompanying visiting officers, 
duty, 16A384.4 
Alcoholic liquors, custody of, 
ete., 164384.6 
Assignments to duty, 16A17.1, 
16A84.1 
Communications with medical 
officer in command, 16A83.2 
Junior officers, 16433.1, 16A41.1 
Keys, responsibility for, 16A34.5 
Mess, supervision by senior 
Nurse Corps officer, 16A82.7 
Narcotics, duties re, 16A34.6 
Night duties, 16434.11 
Night duty, limitation on re- 
quirement, 16A34.10 
Night supervisor’s duties, 
16A384.12 
Oral surgical service, supervi- 
sion of officers assigned to, 
1355.8 
Patients absent without leave, 
collection of belongings, etce., 
16A34.8 
Patients confined in brig, duties 
re, 16A384.8 
Patients’ money and valuables, - 
safeguarding of, 16A34.7 
Poisons, duties in re, 16A34.6 
Property in officers’ quarters, 
inventory, 16A382.6 
Ration Notice, 5146.1, 5146.2 
Records of officers, 16A32.6 
Relief of officer from duty, 
16A382.3 
Senior officer’s duties, 16A17.1, 
16A381, 16A82 
Supervision, 16A30, 16A33.1 
Training, 16A382.4, 16A41.1 
Ward assignment, absence from 
duty, ete., 16A34.3 
Ward duties, 16A84 
Ward records, ete. responsi- 
bility for, 16A34.9 
Watches, 16A32 
Welfare, duties of senior Nurse 
Corps officer, 16A82.8 
Officer of the day: 
Duties, 16A20 
Journal, entries in, 16A20.3 
Journal, sentences of punish- 
ment to be recorded, 16A7.3 
Junior medical officers detailed 
for duty as, 16A29.2 
Tour of duty, 16A20.2 
Operating rooms, responsibility for, 
ete., 16A89 
Organization: 
Chart, 16A5.2 
Explanation, 16A5 
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NAVAL HOSPITALS.—Continued 
Origin, 16A1 
Passes, duties of executive officer, 
16A17.4 
Patients: 
Absent without leave, collec- 


tion of belongings, ete, 
16A34.8 

Census, weekly dispatch report, 
5144 


Compliance with orders re- 
quired, 16A36.1 

Confined in brig, duties of 
Nurse Corps officers, 16A34.8 

Disposition of (see also NA- 
VAL HOSPITALS — Dis- 
charge of patients; NAVAL 
HOSPITALS — Transfers), 
16A3/ 

Duty, assignment to, 16A36.2 

Entries in journal of officer of 
the day, 16A20.3 


Executive  officer’s duties, 
16A16.1 

Information concerning, etce., 
16A9.2 


Medical records, duties of as- 
sistant to the executive offi- 
cer (professional), 16A25.3 

Nurse Corps officers in wards, 
duties of, 16A384.2 

Personal effects, 16A18.2, 
16A34.7, 516 

Responsibility for treatment, 
duties of medical officer in 
command, 16A9.1 

Retention in hospital at expira- 
tion of enlistment, 164387.5 

Safekeeping of moneys and 
valuables, 16A18.2, 16A34.7 

Spiritual ministrations, 16A16.2 

Supernumeraries. See SUPER- 
NUMERARIES 

Supervision, etc., of treatment, 
duties of chiefs of services, 
16A26 

under Supervision of ward 
medical officer, 16436.1 

Survey, cases requiring, 16A37.4 

Transfers. See NAVAL HOS- 
PITALS—Transfers 

Ward medical officer’s duties, 
16A28 

Pension Claims Outstanding, Re- 
port of, 5141 

Periodicals. See PERIODICALS 
IN NAVAL HOSPITALS 

Personnel (in general) : 

Absence from duty, requests, 
duties of executive officer, 
16A17.4 

Assignments, duties of execu- 
tive officer, 16A17.1 
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NAVAL HOSPITALS.—Continued 
Personnel (in general).—Continued 
Collection of unauthorized 
funds, prohibition of, 16A10.3 
Cooperative relationship with 
professional civil organiza- 
tions, 16A10.2 (e) 
Daily muster, duties of execu- 
tive officer, 16A17.4 
Entries in journal of officer of 
the day, 16A20.3 
Executive officer’s duties, 16A17 
Functions of Bureau of Medi- 
cine and Surgery, 115 
Inspections by executive officer, 
16A19.3 
Leave, requests for, duties of 
executive officer, 16A17.4 
Military courtesy, indoctrina- 
tion in, 16A10.2 (i) 
Modification in complement or 
allowance, 16A10.1 
Pecuniary dealings with pa- 
tients, prohibited, 16A10.3 
Personnel division, 1512 
Rotation of duty, 16A10.1 
Safety measures, indoctrination 
regarding, 16A13.1 
Staff conferences, 16A10.2 (d) 
Training. See NAVAL HOS- 
PITALS—tTraining of per- 
sonnel 
Pharmacy, 1516, 16A40 
Plumbing fixtures, 35A16.2 
Poisons (custody, etc.). See POI- 
SONS—Naval hospital supplies 
Police system, 16A17.3 
Post offices, 1519 
Professional and instructional sery- 
ices, use of, 16A10.2 .(f) 
Professional services, 16A23-16A38 
Property and supplies: 
Allotment of supplies, ete., du- 
ties of finance officer, 1511.1 
Assistant to executive officer, 
duties of, 1510.7 
Commissary officer's duties, 
1515.9 
Inventory of equipment, 515.5 
Maintenance officer’s duties, 
1514.5 
in Nurse Corps officers’ quar- 
ters, inventory, 16A32.6 
Personnel officer’s duties, 1512.5 
Record officer’s duties, 1513.5 
Ship’s Service officer’s duties, 
1518.2, 1518.3 
Ward medical officer’s duties, 
16A28.1 
Ration Notice. See §, AND A, 
FORM 534 
Records: 
- Case records, 514 
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NAVAL HOSPITALS.—Continued 


Records.—Continued 
Chiefs of services, duties of, 
16A26 
Medical officer in command, 
duties of, 16A11.1 
Record officer’s duties, 1513 
Ward records, etc., 16A28.1, 
16A34.9, 515 
Recreation. See WELFARE AND 
RECREATION — Naval hospi- 
tal activities 
Recruiting not a function of medical 
officer in command, 16A7.4 
Red Cross representatives in. See 
RED CROSS 
Reenlistments and extension of en- 
listments, powers of medical offi- 
cer in command, 16A7.4 
Regulations: 
Material constituting, 16A6 
governing Patients, no more 
rigorous than necessary, 
16A7.1 
Reports, duties of medical officer in 
command, 16A11.1 
Safety : 
Executive officer’s duties, 
16A17.38, 16A18.1 
Medical officer in command, 
duties of, 16A13 
Sanitary Report. See QUAR- 
TERLY SANITARY RE- 
PORT 
Sanitary standards, 35A16 
Special ambulance trips, entries in 
journal of the day, 16A20.3 
Special hospitals. See NAVAL 
SPECIAL HOSPITALS 
Specialists’ services for personnel of 


NAVAL HOSPITALS.—Continued 


Transfers from, 16A37.2, 16A37.3 
Transfers (interhospital), medical 
survey requirement, 3310 
Transfers to: 
for Chest reexamination only, 
unnecessary, 21103.5 
General, 12B13 
Health Record, 
227 
for Medical survey, when phys- 
ical defects are discovered in 
officer, prior to resignation, 
ete., 21110 
for Observation, for examina- 
tion supplementary to annual 
physical examination of offi- 
cers, 21104.11 
upon Refusal to submit to medi- 
cal treatment, etc., 12B31.3 
from Ship, 12C20.1-12C20.5 (a) 
Tubercular patients, from ships, 
12C20.2 
Tuberculosis cases, notice to Public 
Health Service on _ discharge, 
16A8.3 
Visiting hours, 16A16.2 
Wards: 
Medical officers, 16A28 
Order book, 515.3 
Records, 515 
Size, 35A16.1 
Watches: 
Nurse Corps watches, 16A32 
Permanent watches, 16A22 
Senior watches, 16A22.2 
Weekly Report of Patients, 5111 
Welfare activities. See WELFARE 
AND RECREATION — Naval 
hospital activities 


custody of, 


other Government departments NAVAL MEDICAL CENTER. See 
and agencies, 3111.2 NATIONAL NAVAL MEDICAL 
Specialized treatment, hospitals CENTER, (BETHESDA, MD.). 
designated for. See SPECIAL- NAVAL MEDICAL RESEARCH 
IZED TREATMENT, HOS- INSTITUTE: 
PITALS DESIGNATED FOR Activities, 16C9 
Supernumerary patients. See SU- Commissioning of, 16C2 


PERNUMERARIES NAVAL MEDICAL SCHOOL. See 
Title “Naval Hospital,” application UNITED STATES NAVAL 
of, 16A1 MEDICAL SCHOOL. 


Traffic regulations, duties of execu- NAVAL MILITARY GOVERN- 
tive officer, 16A18.1 MENT HOSPITALS, how estab- 
Training of personnel: lished, 16A1 


Hospital corpsmen, 16A41.2 NAVAL RESERVE: 
Junior Nurse Corps officers, ‘ 


16A41.1 

Junior officers, 16A41.1 

Medical officer in command, du- 
ties of, 16A10.2 

as Secondary mission of hos- 
pital, 16A41 

Special groups, 16A41.3 

Supervision by assistant to the 
executive officer, 16A25.2 
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Death gratuity, 323.3 

Deaths. See DEATHS — Naval 
Reserve personnel 

Dental Corps, 1856-13857 

Dental matters, duties of district 
dental officer, 1850.2 (f) 

Dependents, eligibility for hospital- 
ization and medical care, 415.2 
(ce), (d), 415.4 
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NAVAL RESERVE.—Continued 


District activities, inspection by 
district medical officer, 12D2.8 
District roster, 12D2.10 


Funeral expenses. See FUNERAL 
EXPENSES—of Naval Reserve 
personnel 

Health Record: 

of Officers, opening of, 223.2 

Termination of, 2243.1 

Hospitalization : 

during Active duty period, 
4131.3 

when Active duty period ex- 
pires while a patient in a 
naval hospital, 4131.1, 4131.2 

at Army and Navy General 
Hospital, 16B8, 16B9 

Compensation Commission pa- 
tients, 4131.2 

at Government hospitals other 
than naval, 16B2.1-16B4 

Retired personnel, 4133 

at Veterans Administration fa- 
cilities, 16B36.1 (a) 

Identification Record: 

See also IDENTIFICATION 
RECORD 
Required, 2247 

Inactive list, custody of Health 
Records, 229 

Ineapacitated officers, information 
to be given in Report of Board 
of Medical Survey, 3320.2 

Medical officers, appointment, 12A17 

Nurse Corps. See NAVAL RE- 
SERVE NURSE CORPS 

Physical examination: 

of Enlisted men, applicants for 
appointment as midshipmen, 
2115.6 

for Pilots, 21139.3 

Physical standards: 

for Appointment and active 
duty (general), 2118, 2141.2 

Color perception, 2125.1 

for Commissioned rank, 2118.1— 
2118.2 

for Enlisted ratings, 2118.3 

for Enlistment, 2118.1 

General application, 2114 

Officers, neurological and psy- 
chiatric standards, 2193 

Officers, ordered to overseas 
duty, non-disqualifying de- 
fects, 21108.2 

Physical proportions, 2141.2 

Summary in NavMep-216, 2195 

for Warrant rank, 2118.1 

Weight variation from stand- 
ard allowed for appointment, 
2141.2 
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NAVAL RESERVE.—Continued 


Retirement for incapacitation, ef- 
fect of line of duty status, 322.2 
Special service officers, physical 

qualification for, 21113.2 
Transfers to, disposed of from sick 
list as D, 235.1 (b) 

Vaccination requirement, 35B6.4 
Widows, eligibility for hospitaliza- 
tion and medical care, 415.2 (f) 
Women’s Reserve. See WOMEN’S 

RESERVE 


NAVAL RESERVE NURSE 
CORPS: 


Appointment of officers, require- 
ment, 145.3 
Beneficiary slip, 1483 


Discharge, 1425 


Fitness report, at end of probation- 
ary period, 146.2 
Funeral expenses. See FUNERAL 
EXPENSES—of Nurse Corps 
Reserve personnel 
Health Records: 
Officer appointed in regular 
service, continuance of orig- 
inal record, 2213 
Opening, etc., 223.3 
Maternity care for discharged mem- 
bers, etc., 4188 
Orders to proceed home, 1426 
Pay and allowances, 145.3 (b) 
Period of service, agreement, 145.3 
(a) (2) 
Physical examination: 
Kahn test and x-ray examina- 
tion, 21100 
Report at end of probationary 
period, 146.2 
Physical standards: 
General, 2196 
Teeth, 2199 
Weight, 2197.2 
Probationary period, 146 
Qualifications, 145.3 
Regulations, examination on, at end 
of probationary period, 146.1 


NAVAL RESERVE OFFICERS 
TRAINING CORPS: 


Funeral expenses. See FUNERAL 

EXPENSES —of Naval Reserve 
Officers Training Corps 

Hospitalization of members, 4139 

Weight variation from standard al- 
lowed, 2141.2, 


NAVAL SPECIAL HOSPITALS: 


Case records, 514 

Civil employees, duties of branch 
labor boards, 423.2 

Patient census, weekly dispatch re- 
port, 5144 

Pension Claims Outstanding, Report 
of, 5141 


N 


INDEX 


NAVAL SPECIAL HOSPITALS.— NAVMED-AV-1 (PHYSICAL EX- 


Continued 
Sanitary reports. See QUAR- 
TERLY SANITARY RE- 
PORTS — Shore stations and 
hospitals 
Transfers of patients: 
From, without medical survey, 
16A87.2 
Medical survey requirements, 
3310.1 
To, approval required, 16B24 
NAVAL TRANSPORTATION 
SERVICE, inspection of vessels by 
district medical officers, 12D2.8 
NAVAL WORKING FUND, deposits 
in, 418.4, 413.5 
NAVMC-330-PD, fingerprints taken 
from dead bodies, forwarding of, 3413 
NAVMC-817-QM (INFORMATION 
FOR NEXT OF KIN — Marine 
Corps) : 
Procedure at activities having bur- 
ial contracts, 3444.2 
Tabulation of Reports, 513 
NAVMED-A (ANNUAL SYPHILIS 
REPORT): 
Date of submission, 35D4.1 
Entries, instructions, 85D4.1 
NAVMED-AV-1 (PHYSICAL EX- 
AMINATION FOR FLYING): 
Annual examination of: 
Aviation personnel (general), 
21143 
Commissioned and warrant offi- 
cers, 21104.14 
Applicants for temporary appoint- 
ment, 21111.1, 21112 
Aviation medical examiners, 
21141.2 (d) 
Aviation observers, 21141.2 (a), (b) 
Dental examination: 
Dental officer’s report to board 
of medical examiners, 1326.5 
Markings used, 1326.4 
Medical officer’s recording, 
12B16.8 
Disqualified individuals, 21146.2 
Disqualifying defects, notation, 
21188.4 
Failure to meet requirements for 
unrestricted fiying in _ service 
group, 21140.3 
Findings of examination as finally 
recorded, 21149.5 
Flight surgeons, 21141.2 (d) 
Forwarding to Bureau at end of 
year, 2221.4 
Insertion in Health Record, 221 
Inspection, 21148 
Instructions (general), 5116 
Medical survey report to be ac- 
companied by, 33823 


AMINATION FOR FLYING).— 
Continued 
Officers’ examinations prior to 
transfer for overseas duty, 21108 
Requirement (general), 21146.1 
Student flight surgeons, 21141.2 (e) 
in Tabulation of Reports, 513 
Transfer, 21147 
NAVMED-B (REPORT OF AL- 
LOTMENT LXPENDITURES 
AND OBLIGATIONS), in Tabula- 
tion of Report, 513 
NAVMED-E (STATEMENT OF 
RECEIPTS AND EXPENDI- 
TURES OF MEDICAL DEPART- 
MENT PROPERTY), in Tabula- 
tion of Reports, 513 
NAVMED-F (INDIVIDUAL STA- 
TISTICAL REPORT OF PA- 
TIENT): 
Abbreviations : 
for Aviation status, 2312 
for Methods of disposition, 234 
for Methods of taking up, 232 
Army officer on active duty, 4142.1 
for Aviation squadrons (or units), 
237.6 
Aviation status, 
2312 
Closing out at end of year, 236.2 (b) 


designation of, 


Coast Guard officers, active list, 
4147.1 

Death while on leave, reporting of, 
2387.12 


Desertion status, disabilities arising 
while in, 2310 
Diagnosis Undetermined cases, 238 
District craft without Medical De 
partment personnel, 237.7 
EPTE cases, 239 
Information for Service Record if 
necessary, 236.6 
Injuries, reporting of, 2311 
Instructions for numbered lines, 
236.3 
Intervening disabilities while on 
leave as a patient, 237.14 
Intervening disabilities while on 
sick or convalescent leave, 237.13 
IS cases, diagnosis, 235.4 
Isolated, independent, or detached 
duty personnel, 237.9 
Key letters, 2313 
Line by line instructions, 236.3 
Naval district headquarters per- 
sonnel, 237.10 
New forms opened: 
after Change from Diagnosis 
Undetermined, 238.1 
in FT cases, 233.4 
for New year, 236.2 (b) 
Personnel temporarily away from 
command, 237.3 
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NAVMED-F (INDIVIDUAL STA- NAVMED-Fa (INDIVIDUAL STA- 
TISTICAL REPORT OF PA- TISTICAL REPORT OF PA- 
TIENT) .—Continued TIENT).—Continued 


Purpose, 236.1 
Recruiting duty, personnel on, 237.8 
Remarks, Line 12: 
on Complication taken up as A, 
233.3 (d) 
on Disabilities arising while in 
desertion status, 2310 
on Injuries, 2311.1 
on Instructions, 236.3 
on Poisonings, 2311.1 
on Sequela, taken up as A, 
233.3 (d) 
on Venereal disease complica- 
tions, 2317.2 
on Venereal Disease Contact 
Report, 286.3 
on Violence, 2321 
Retention for office files, 236.2 (b) 
Ships without medical department 
personnel, 237.5 
Sickness or injury occurring while 
on leave, 237.11 
Specialty letters, 2314 
Submarines, 237.6 
in Tabulation of Reports, 513 
This card sent from, Line 11: 
General instructions, 236.3 
Personnel in unusual status, 
237.3, 237.6—237.9 
Transfers to hospitals in U. 8. other 
than naval, 237.15 
When prepared, 236.2 (a) 


Purpose, 236.2 

Remarks, NAvMrp-171 prepared for 
A (New ADMISSION) to be en- 
tered, 5120.1 

Substitution (temporary) of Nav- 
MED-210, 5121.1 

in Tabulation of Reports, 513 

Transfers to foreign hospitals, 
237.16 

Transfers to hospitals in U. 8S. other 
than nava:, 237.15 

Verification, 236.7 

When prepared, 236.2 (a) 


NAVMED-G (HOSPITAL 
TICKET): 


Arrival of patient at hospital, 
check of his clothing, etc., against 
list, 516.2 

Copy to be presented for admission 
to Army and Navy General Hos- 
pital under certain conditions, 
16B11 (d) 

Discharge or transfer of patient, 
check of his clothing, etec., against 
list, 516.3 

Patient transferred from ship to 
hospital, 12C20.3 

Patient transferred to a hospital 
or hospital ship, 516.1 

Substitution (temporary) of Nav- 
MED—210, 5121.1 

In Tabulation of Reports, 513 


Yard craft, 237.4 
NAVMED-Fa (INDIVIDUAL STA- 
TISTICAL REPORT OF PA- 
TIENT): 


NAVMED-H (HEALTH REC- 
ORD), in Tabulation of Reports, 
513 


NAVMED-H-2 (PHYSICAL EX- 


Army officer on active duty, 4142.1 
for Army personnel treated in naval 
hospitals, 319.4 
Cadet nurse to be reported on, 
4141.4 
Care in handling, 236.2 (b) 
Coast Guard officers, active Mst, 
4147.1 
for Coast Guard personnel treated 
in naval hospitals, 319.4 
Forwarding: 
Active-cuty personnel records, 
236.2 (b) 
Examples, 236.5 
Supernumeraries’ records, 236.2 
(c) 
Incomplete card, procedure, 236.6 
TInitialing, 236.7 
Intervening disabilities while on 
sick or convalescent leave, 237.13 
of Personnel on leave or on duty 
away from Medical Department 
personnel, 237.2 
Personnel temporarily away from 
command, 237.3 


565 


AMINATION): 


See also HEALTH RECORDS 
Birthplace, entry, 2216.4 
Color perception, entry, 2216.7 
Complexion, description of, 2216.6 
Desertion cases, entries, 2243.4 
Diseases, ete, prior to entering 
Navy, entry, 2216.3 
Duplication of, care in transcribing 
data, 2211.2 
of Enlisted personnel: 
Opening, ete., 224 
Reenlistment or extension of 
enlistment, 2215.8, 2215.4 
Transfer to Reserve, 2215.5 
Hair, description of, 2216.5 
Instructions, 2216 
of Midshipmen commissioned as 
officers, 2214 
of Midshipmen, forwarding to Bu- 
reau, 223.4 
of Nurse Corps or Naval Reserve 
Nurse Corps officer, forwarding 
to Bureau, 223.3 
of Nurse Corps Reserve officer ap- 
pointed in regular service, 22138 


N INDEX 


NAVMED-H-2 (PHYSICAL EX- NAVMED-H-4 (DENTAL REC- 
AMINATION) .—Continued ORD.)—Continued 


Personal description entries, 2249 

Physical characteristics, entries, 
2217 

Previous service, entry, 2216.2 

Promotions, 2212 

Roentgenographic films of chest, 
forwarding from naval recruiting 
stations and induction centers, 
211038.6 (d) (38) 

in Tabulation of Reports, 513 

Waivers of physical disability, en- 
tries, 2218 


NAVMED-H-3 (IMMUNIZATION 


RECORD): 

See also HEALTH RECORDS 

All immunizations and vaccinations 
to be recorded, ete., 2235.1 

Cowpox vaccination reactions, re- 
cording of, 2235.2, 85B9 

General requirements, 2235 

Severe reaction to any immuniza- 
tion procedure, entry, 2235.3 

Yellow fever inoculation, entry, 
35B19 


NAVMED-H-3a (SPECIAL DUTY 


ABSTRACT): 

See also HEALTH RECORDS 

Control tower operator, special ex- 
amination, entry, 21129.2 

Instructions, 2237 

Physical examinations of enlisted 
personnel, entries, 2221.3 


NAVMED-H-4 (DENTAL REC- 
R 


See also HEALTH RECORDS 
Abbreviations covering operations 
and treatment : 
Combinations, examples of, 
2231.5 
List, 2231.4 
Where entered, 2229.2 
Availability to dental officer upon 
arrival at ship (enlisted person- 
nel), 12B16.7 
Charts: 
Differential characteristics of 


for Examination upon reenlistment, 
etc., 1826.3 
Handling, 2230 
Identification purposes, use for, 
2228.2, 2228.3 
of Midshipmen commissioned as of- 
ficers, 2214 
of Midshipmen, forwarding to Bu- 
reau, 223.4 
More than one, 2227.3. 
New record in case of loss, 12B16.6 
Note on dental treatment other than 
naval, 3116.4 
of Nurse Corps or Naval Reserve 
Nurse Corps officer, forwarding 
to Bureau, 223.3 
of Patients sent from one activity to 
another for treatment, 2230.3 
Precious metal taken from dental 
patient’s mouth, entry in re, 
1833.8 
Preparation, 2227 
Record of dental examination: 
Contents, etc., 2228.1 
No abnormalities, etc., 2228.4 
Peculiarities, abnormalities, 
ete., 2228.3 
Value in establishing identity, 
2228.2, 2228.3 
Record of dental operations: 
Abbreviations, 2229.2 
Accidents in line of duty, entry, 
2229.2 
Prosthetic treatment, 2229.2 
Series of treatments, 2229.3 
Refusal of dental treatment, entry, 
1328.6 
Remarks, 2228.8, 2228.4 
Replacement of lost record, 2227.1 
Return to medical officer after den- 
tal treatment, etc., 2230.2 
in Tabulation of Reports, 513 
Temporary appointment from active 
list and Fleet Reserves, 21111 
Transfer cases, 2280.2 


markings, 2233 
General characteristics of 
markings, 2232 


NAVMED-H-5 (ABSTRACT OF 
SERVICE AND ABSTRACT OF 
MEDICAL HISTORY): ; 


Lower, for operations and res- 
torations, 2229.1, 2229.2 
Upper, for findings of first ex- 
amination, 2227.2 
Classification of dental operations 
and treatment, 2231.4 
Classification of teeth, ete.: 
Combination of designations, 
2231.3 
Designations of teeth, 2231.1 
Surfaces, 2231.2 
Custody, 2230 
of Enlisted man assigned to recruit- 
ing duty, 21124 
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See also HEALTH RECORDS 

Abstract of Medical History, 2239 

Abstract of Service, 2238 

Reenlistment, entry, 2215.4 

Return of patient after transfer to 
non-naval hospital, entries, 228.1 
(a) 

Supplement, abstracts from Nav- 
MED—~H-8, 2221.4 


NAVMED-H-6 (VENEREAL DIS- 
EASE ABSTRACT): 


See also HEALTH RECORDS 
Instructions, ete., 2241 


INDEX N 


NAVMED-H-7 (ABSTRACT OF NAVMED-H-8 (MEDICAL HISs- 
ANTILUETIC TREATMENT): TORY) .—Continued 


See also HEALTH RECORDS 

Instructions, ete., 2242 

Use in preparing NavMep—A (An- 
nual Syphilis Report), 35D4.1 
(a), (b) 


NAVMED-H-8 (MEDICAL HIs- 


TORY): 
See also HEALTH RECORDS 
Abbreviations for: 

Methods of disposition from 
sick list, 234 

Methods of taking up on sick 
list, 232 

Abstracts for supplement to Navy- 
MED—H-5, 2221.4 

Admission to sick list, entries, 2220 

Ailments not requiring admission 
to sick list, notes, 2225.1 

Army personnel : 

Arrival of patient at Naval 
Medical Department activity, 
procedure, 2252.1 

Discharge of patient to duty, 
procedure, 2252.3 

Entries, 2252.1 

Maintenance of records, 2252.1 

Transfer of patient at naval 
medical unit, procedure, 
2252.2 

Dental treatment: 

Entries, 2234 

Other than nayal, note, 3116.4 

Refusal of treatment, entry, 
1328.6 

Desertion cases, note, 2243.4 

Diagnostic tests, entry, 2225.3 

Disappearance cases, entry, 225.12 

Diseases, ete., prior to entering 
Navy, entry, 2216.3 

Duplication, 2211.2 

Enlisted personnel : 

Changes in status, ete., 2215.8, 
2215:5 

Transferred to Fleet Reserve 
or Fleet Marine Corps Re- 
serve, 2215.5 

Examples of entries, 2226 
Foreign service expeditions, entries, 


Nurse Corps Reserve officer ap- 
pointed in regular service, entry, 
2213 

of Officers, attached to NAvMEp—Y 
that is submitted to Bureau after 
annual physical examination, 
21104.15 

Patients in custody of civil author- 
ity, 2224 

Photofluorographic survey of chest, 
entries, 2225.6, 21103 

Physical examination entries, 2221 

Promotions, 2212.1 

Return to patient after transfer to 
non-naval hospital, entry, 228.1 


(a) 
Serological tests, 2225.3 
Sickness on leave, ete., 2223 
Substitution (temporary) of Nav- 
MED-210, 5121.1 
Supernumeraries, 2246 
In Tabulation of Reports, 513 
Venereal disease entries: 
Instructions, 2222 
Limitation, 2241 
X-ray films, entry on transfer with 
patient, 2225.5 


NAVMED-H-9 (AVIATION MED- 
ICAL ABSTRACT): 


See also HEALTH RECORDS 

Annual physical examination, Class 
2 aviation personnel, 21143 

Assignments necessitating prepara- 
tion, 2240.1 

Aviation medical examiners, 21141.2 
(d) 

Aviation observers, entries in re ex- 
aminations, 21141.2 (a) 

Combat aircrew personnel, 21141.2 
(f), 21148 

Contents, 2240 

Flight surgeons, 21141.2 (d) 

Instructions for making entries, 
2240.2 

Non-flying aviation personnel 
21141.2 

Physical examinations of enlisted 
personnel, entries, 2221.3 

Student naval flight surgeons, 
21141.2 (e) 


226.5 NAVMED-HC-3 (RECEIPT, 
Forwarding to Bureau at end of TRANSFER, AND STATUS 


calendar year, 2221.4, 2221.5 CARD): 
General instructions for entries, 
2219 
Identification tag, entry, 2225.4 
Medical survey board’s findings and 
recommendations, entry, 2225.2 
Midshipmen commissioned as offi- 
cers, 2214 
Minor afflictions, notes, 2225.1 
Notes, entries made as, 2225.1 
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Abbreviations, Lines 9 and 10, 517.5 

for Enlisted person in Hospital 
Corps, when to be submitted, 
517.3 

Entries on Lines 11-15, special in- 
structions, 517.4 

Instructions for making entries, 
517.5 

of Officer of Hospital Corps, when 
to be submitted, 517.2 


N 


NAVMED-HC-3 (RECEIPT, 
TRANSFER, AND STATUS 
CARD) .—Continued 

in Tabulation of Reports, 513 

When to be prepared and submit- 
ted (general), 517.1 

NAVMED-HC-4 (ROSTER RE- 
PORT OF THE HOSPITAL 
CORPS): 

Forwarding (dates, etec.), 518.1 

Front of form, instructions for en- 
tries, 518.2 

Numbered columns, instructions for 
preparation of, 518.4 

Preparation and submission, 518.1 

Reverse side of form, instructions 
for entries, 518.8, 518.4 

in Tabulation of Reports, 518 

NAVMED-HF-1 (ADMISSION OR 
DISCHARGE OF OFFICER): 

Requirement, 519 

in Tabulation of Reports, 513 

NAVMED-HF-10 (DAILY PER- 
SONNEL REPORT): 

Submission, 5110 

in Tabulation of Reports, 513 

NAVMED-HF-36 (RATION REC- 
ORD): 

Report on funds collected locally 
in naval hospitals from super- 
numeraries, 413.6 

Supernumeraries outside U.S., 
4164.3 

in Tabulation of Reports, 513 

Veterans Administration out-pa- 
tients, 4150.6 

NAVMED-HF-38 (BURIAL REC- 
ORD), requirement, 514.2 

NAVMED-HF-39 (REGISTER OF 
PATIENTS): 

Requirement (general), 514.1 

Veterans Administration patients, 
4150.2 

NAVMED-HF-61 (INFORMATION 
FOR NEXT OF KIN): 

Procedure at activities 
burial contracts, 3444.2 

in Tabulation of Reports, 513 

NAVMED-I (WEEKLY REPORT 
OF PATIENTS): 

Instructions, 5111 

in Tabulation of Reports, 5138 

NAVMED-K (REPORT OF DEN- 
TAL OPERATIONS AND 
TREATMENT): 

All treatment completed, entry, 
BAAZAS 

Case statistics section, 5112.6 

Coast Guard personnel, 5112.2 

Dental operations to be reported 
on, 2320 

Dental treatment given for humani- 
tarian reasons (not officially au- 
thorized), statement, 5112.4 


having 
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NAVMED-K (REPORT OF DEN- 
TAL OPERATIONS AND 
TREATMENT).—Continued 

Essential treatment completed, en- 
try, .5112:12 

Examinations section, 5112.7 

Forwarding by dental _ officers, 
1836.3 

General requirement, 5112.1 

Monthly summary of dental treat- 
ment, 1837 

Prosthetic cases summary, 5112.8 

Receiving treatment, entry, 5112.11 

Remarks, entries, 5112.14 

Requirement, 1837 

Requiring treatment of those ex- 
amined, entry, 5112.10 

in Tabulation of Reports, 513 

Total sittings (visits), entry, 5112.9 

Treatment summary section, 5112.9 

United Nations personnel, 5112.3 

Veterans Administration personnel, 
ib eae 

NAVMED-L (REPORT OF PROS- 
THETIC DENTAL TREAT- 
MENT): 

Preparation, etc., 1329.5, 1338 

in Tabulation of Reports, 513 

for Treatment of military person- 
nel of foreign nations, 4162.2 

NAVMED-M (REPORT OF 
BOARD OF MEDICAL SUR- 
VEY): 

See also MEDICAL SURVEY 

Admitted from and date of admit- 
tance, entries, 3319.3 

Adverse entries, 3319.9 

Aggravation by service, 
3319.8 

Air mail, forwarding by, 3317.2 

Army and Navy General Hospital, 
requirement of copy for admis- 
sion to, 16B11 (b) 

Date of survey, entry, 3319.1 

Diagnosis, entries, 3319.4 

Disposition of patients, 3318 

Existed prior to appointment or 
enlistment, entry, 3319.7 

Forms of entries, 3319 

Identification data, entries, 3319.2 

Information to be included, 331 

Line of duty status, entry, 3319.6 

Misconduct status: 

Entries (general), 3319.5, 3319.9 
Rebuttal by patient, entries, 
826-329 

Preparation, 3317.1 

Present condition, entry, 3319.11 

Probable future duration of unfit- 
ness, entry, 3319.12 

Routing, 3317 

Service, data concerning, form of 
entries, 3319.2 


entry, 
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NAVMED-M (REPORT OF NAVMED-T (MORNING REPORT 
BOARD OF MEDICAL SUR- OF SICK), in Tabulation of Reports, 
VEY.—Continued 513 

Summary of case history, entry, NAVMED-U (REPORT OF MEDI- 
3319.10 CAL, DENTAL, AND HOSPITAL 
in Tabulation of Reports, 513 TREATMENT OTHER THAN 

NAVMED-N (CERTIFICATE OF NAVAL): 

DEATH): in Tabulation of Reports, 513 
Civil employees, 4130.1 When not required, 319.2 
Copies to be made, disposition, 344.1 When required, 318 
Eix-service personnel at naval hos- NAVMED-X (RECRUITING STA- 
pitals, 349.1 TISTICS): 
Fingerprint impressions, 344.3 (j), Central recruiting office report, 


38413 

Fleet Reserve or Fleet Marine 
Corps Reserve inactive personnel, 
346.2 

Forwarding to Bureau, 344.1 

Inactive reservists, 348 

Instructions for preparing, 344.3 

Line of duty status to be shown, 
3220 

Merchant seamen at naval hospi- 
tals, 349.2 

Missing personnel, procedure, 344.2 

Persons awaiting orders, or de- 
tached from duty, etc., 345.2 

Persons on leave, ete., 345 

to be Prepared by medical officer, 
344.1 

Public Health Service Hospital 
(Fort Worth) patients, 3410 

Retired personnel, 346.1 

St. Elizabeths Hospital patients, 
3410 

Substitution (temporary) of 
NavMeEp-—210, 5121.1 

Supernumeraries at naval hospitals, 
349 

in Tabulation of Reports, 513 

Transfer of body of person who 
dies within continental United 
States, ete., to a naval hospital, 
3443.2 


NAVMED-P (REPORT OF SUR- 


GICAL OPERATIONS): 

Dental operations not to be re- 
ported on, 5113.5 

Entries, instructions, 5113.4 

Listing of operations by titles, 
5113.3 

Nomenclature of surgical opera- 
tions, 2320 

Parts, 5113.2 

Preparation, submission, etc., 5113.1 

in Tabulation of Reports, 513 


NAVMED-Q(CLINICAL CHART): 


Instructions, 5114 
Requirement, 515.4 


NAVMED-S (BINNACLE LIST): 


Submission, ete., 12C17 
in Tabulation of Reports, 513 
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NAVMED-Xa 
FILE RECORD): 


5115.3 
Examination for ship or station to 
which no medical officer is at- 
tached, 5115.3 
No application for enlistment re- 
ceived, entry, 5115.4 
Reenlistment cases, 2120 
Rejections, entries: 
General instruction, 2112.4 
by Principal causes, 5115.7 
“Rejected by the medical offi- 
cer,” 5115.6 
Submission, 5115.2 
in Tabulation of Reports, 513 
Total applicants, entry, 5115.5 
Total enlisted, entry, 5115.5 
(RECRUITING 


Filing, 2112.2, 5115.1 

Forwarding from substations, 2112. S 

For whom prepared, 2112.2 

Instructions, 5115 

Retention, 2112.2 

in Tabulation of Reports, 513 

Waivers, notation of physical dis- 
qualifications, 2112.7 


NAVMED-Y (REPORT OF PHYS- 
ICAL EXAMINATION): 


Deep-sea divers, report on exami- 
nation for continuance in service, 
21134.3 

Dental examinations: 

Annual physical examination 
of commissioned and warrant 
officers, use of charts in re- 
ports, 21104.8 

Markings, 1826.4 

Recording by medical officer, 
12B16.8 

Report by dental officer to 
board of medical examiners, 
1326.5 

Enlisted personnel : 

Transfer to Fleet Reserve, ex- 
amination for, 21118.3 

Transfer to Fleet Reserve or 
Fleet Marine Corps Reserve, 
221 5b 

Forwarding to Bureau at end of 
year, 2221.4 

General instructions, 5116 


N 


NAVMED-Y (REPORT OF PHYS- 
ICAL EXAMINATION).—Cont. 
Minor physical defects, 2110.2 (a) 
Naval Academy candidates: 
Eye examinations, 2115.3 
Preliminary examination, 2115.1 
Nurse Corps officers’ examinations, 
21102, 21106, 21116.4 


Officers : 
Annual physical examination, 
21104.8, 21104.9, 21104.14, 
21104.15 


Examination prior to resigna- 
tion, discharge, dismissal, etc., 
21110 
Examination prior to transfer 
for duty overseas, findings 
forwarded on, 21108 
Retired officers on detail to ac- 
tive duty, 21115 
Special physical examination, 
21107 
Roentgenographiec examination of 
chest, statement on failure to 
make, 21103.1 
Special diagnostic procedures, re- 
ports, 218 
in Tabulation of Reports, 513 


NAVMED-4 (REQUISITION AND 
INVOICE, MEDICAL SUPPLIES 
AND EQUIPMENT): 

for Inoculants, 35B5.2 
in Tabulation of Reports, 513 

NAVMED-17 (CLINICAL NOTES), 
requirement, 515.4 

NAVMED-70 (PATIENT’S IDEN- 
TITY TAG): 

Classification of patients, 5117.2 
General instructions, 5117.1 
in Tabulation of Reports, 513 

NAVMED-102 (REPORT OF NEU- 

ROPSYCHIATRIC PATIENTS): 
Submission, 5118 
in Tabulation of Reports, 513 

NAVMED-103 (HOSPITAL BED 
CAPACITY — QUARTERLY RE- 
PORT): 

Submission, 5119 
in Tabulation of Reports, 513 

NAVMED-171 (VENEREAL DIS- 

EASE CONTACT REPORT): 
Entry on NAvMED-F’,, Line 12, 236.3 
Preparation, etc., 5120 
Report to civil authorities on prob- 

able source of infection, 12B6.2 
in Tabulation of Reports, 513 

NAVMED-172 (WEEKLY MOR- 

BIDITY REPORT): 
Instructions, 85D2 
in Tabulation of Reports, 513 

NAVMED-210 (EMERGENCY 

MEDICAL TAG): 
Description, use, ete., 5121 
in Tabulation of Reports, 513 
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NAVMED-216 (INDEX OF REF- 
ERENCES, PHYSICAL STAND- 
ARDS): 

Contents, 2195 
Teeth standards covered by, 2150.2 

NAVMED-220 (MANUAL OF 
TREATMENT OF CASUALTIES 
FROM CHEMICAL WARFARE 
AGENTS), as guide in chemical war- 
fare, 12C85.1 

NAVMED-416 (HOSPITAL 
TICKET—WOMEN): 

to Accompany each patient trans- 
ferred to a hospital or hospital 
ship, 516.1 

Arrival of patient at hospital, check 
of her clothing, etc., against list, 
516.2 

Copy to be presented for admission 
to Army and Navy General Hos- 
pital under certain conditions, 
16B11 (d) 

Discharge or transfer of patient, 
check of her clothing, etc., against 
list, 516.3 

Patient transferred from ship to 
hospital, 12C20.3 

Substitution (temporary) 
NavMeEp-210, 5121.1 

in Tabulation of Reports, 513 

NAVMED-439 (LOW PRESSURE 
CHAMBER FLIGHT LOG): 

Preparation and submission, 5122 

in Tabulation of Reports, 513 

NAVMED-440 (ALTITUDE 
TRAINING UNIT MONTHLY 
REPORT): 

Preparation and submission, 5122 

in Tabulation of Reports, 513 

NAVMED-461 (QUARTERLY 
DENTAL REPORT): 

Submission, ete., 1339 

in Tabulation of Reports, 513 

NAVMED-562 (DEPENDENT’S 
IDENTIFICATION CARD) in- 
structions, 419.1 

NAVMED-569 (RECAPITULA- 
TION OF LEDGER ACCOUNTS, 
REGISTER NO. 3), in Tabulation 
of Reports, 513 

NAVMED-576 (INDUSTRIAL 
HEALTH REPORT DATA 
SHEET): 

to be Attached to Monthly Indus- 
trial Health Report, 5133.2 

in Tabulation of Reports, 513 

NAVMED-582 (MONTHLY MOR- 
BIDITY REPORT): 

Calculation of average strength, 
85D3.4 

Constitution of average strength, 
85D3.3 

Personnel to be reported, 35D3.5 

Preparation, 35D3.2 

Purpose, 35D3.1 


of 
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NAVMED-582 (MONTHLY MOR. 
BIDITY REPORT).—Continued 
Routing, 35D3.2 
Special category personnel, 35D3.6 
in Tabulation of Reports, 513 
NAVMED-589 (MONTHLY RE- 
PORT OF NIGHT VISION 
TRAINING): 
Submission, ete., 5123 
in Tabulation of Reports, 5138 
NAVMED-590 (COMBINED RE- 
PORT OF ENLISTED HOSPI- 
TAL CORPS PERSONNEL): 
Preparation, ete., 5124 
in Tabulation of Reports, 513 
NAVMED-601 (REPORT OF 
BURIAL): 
in case of Burial outside the conti- 
nental U.S., 3419.2 
Fingerprints taken from dead 
bodies, forwarding on, 3413 
Submission, ete., 5125 
in Tabulation of Reports, 513 
NAVMED-609 (REPORT OF DIS- 
POSITION AND EXPENDI- 
TURES — REMAINS OF THE 
DEAD): 
Preparation, ete., 5126 
in Tabulation of Reports, 513 
NAVMED-610 (MONTHLY PROS- 
THODONTIA REPORT): 
Instructions, 1340 
Submission, etc., 1338 
in Tabulation of Reports, 513 
NAVMED-618 (REPORT OF PHO- 
TOFLUOROGRAPHIC CHEST 
SURVEY), in Tabulation of Reports, 
513 
NAVMED-621 (PENICILLIN 
"77HERAPY REPORT — EARLY 
- AND LATENT SYPHILIS): 
Preparation, ete., 5127 
in Tabulation of Reports, 513 
NAVMED-622 (SPINAL FLUID 
TEST REPORT): 
Requirement, 5127 
in Tabulation of Reports, 513 
NAVMED-623 (MONTHLY KAHN 
TEST REPORT): 
Requirement, 5127 
in Tabulation of Reports, 513 
NAVMED-669 (MONTHLY SUM- 
MARY — MEDICAL CARE OF 
DEPENDENTS): 
Submission, ete., 4111 
in Tabulation of Reports, 513 
NAVMED-734 (CIVIL READJUST- 
MENT REPORT PROGRESS 
CARD): 
Preparation, ete., 5128 
in Tabulation of Reports, 513 


N 


NAVMED-785 (SEMI-ANNUAL 
DENTAL OFFICER PERSON- 
NEL REPORT): 

Submission, ete., 1342 
in Tabulation of Reports, 513 

NAVMED-816 (REPORT OF CAIS- 
SON DISEASE OR DIVING AC- 
CIDENT): 

Requirement, 12H53.2 
in Tabulation of Reports, 513 

NAVMED-872 (PHYSICAL CA- 

PACITY APPRAISAL FORM): 
Preparation, submission, ete., 5129.1 
in Tabulation of Reports, 513 

NAVMED-873 (COUNSELING 
RECORD): 

Preparation, submission, etc., 5129.2 
in Tabulation of Reports, 518 

NAVPERS-546 (SPECIAL IDEN- 

TIFICATION CARD), _instruc- 


tions, 2251 
NAVPERS-601 (REPORT OF 
Eon reas instructions, 


NAVPERS-672, instructions, 157.8 
NAVPERS-681, fingerprints, instruc- 
tions, 2248.% 
NAVY YARDS (SHIP YARDS): 
Civilian employees, unofficial cer- 
tificates of ill health, ete., 12B24.2 
Dental officer’s duties, 1354 
Monthly Industrial Health Report, 
6133 
Photofluorographic 
211038.4 
NECK: 
Causes for rejection, 2156 
Examination of, 2155 
NEGLIGENCE: 
Disability due to, line of duty sta- 
tus, 3226 
as Misconduct, 324 
NEPHRITIS, albumin in urine not 
justification for diagnosis, 2179 
NERVOUS SYSTEM: 
Diseases: 
See also PSYCHONEU- 
ROSES 
Classification, p. 288 
Examination: 
See also PSYCHIATRIC EX- 
AMINATION 
Aviation personnel (general), 
21149.4 (g) 
General considerations, 2187 
Method, 2188 
for Motor torpedo boat train- 
ing and duty, 211385.2 (k) 
Standards: 
See also PSYCHIATRIC 
STANDARDS 
for Appointment, 2189, 2193 
for Aviation personnel (non- 
flying), 21141.2 


equipment, 


571 


N 


NERVOUS SYSTEM.—Continued 
Standards.—Continued 
for Deep-sea diving duty, 
21134.2 (m), (n) 
for Enlistment, 2189, 2192 
for Motor torpedo boat train- 
ing and duty, 21135.2 (k) 
for Naval Academy candidates, 
2194 

NET TENDING, special physical re- 
quirements, 21130 

NEUROLOGICAL CASES, Veterans 
Administration beneficiaries, hospi- 
talization, 4150.1 

NEUROPSYCHIATRIC EXAMI- 
NATIONS. See PSYCHIATRIC 
EXAMINATIONS. 

Neo Ra Oe Cana 2 
PATIENTS. See PSYCHONEU- 
ROSES. 

NEUROPSYCHIATRIC 
STANDARDS. See PSYCHIA- 
TRIC STANDARDS. 

NEUROSURGERY, hospitals desig- 
nated for, 16B19 

NEW ADMISSION. See A (NEW 
ADMISSION). 

NEWFOUNDLAND: 

a Domestic country for purposes 
of quarantine, 35C9.2 

Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 85C14.2 

NEWSPAPERS, at naval hospitals, 
ISLS 

NEXT OF KIN: 

See also DEATHS—Notification to 
next of kin 
Dispatch notification to: 
Requirement, 3417-3419 
in Tabulation of Reports, 513 
Information for, report of. See 
NAVMED-HF-61 
Letter to: 
Requirement, 3417.2 
in Tabulation of Reports, 513 
NIGHT VISION: 
Aviation personnel, duties of flight 
surgeon, 1245.1 
Motor torpedo boat training and 
duty, standards, 21135.2 (c) 
Submarine personnel, instruction 
of, 12H49.1 
Tests: 
for Lookouts, 21126 
Monthly report, 5140.1-5140.3 
Monthly Statistical Summary, 
5140.4 
Tabulation of Reports, 5138 
NIGHT VISION TRAINING: 
Monthly report. See NAVMED- 
589 
NavMEp—H-9 entry, 2240.2 (b) 

NMC-330. See IDENTIFICATION 
RECORDS—Navy (Navprers—680) 
and Marine Corps (Nmc-330). 


INDEX 


NNI-96 (INTELLIGENCE RE. 


PORT): 

Foreign ports survey, coordination 
of efforts before beginning, 
35D13.2 


Subjects on which data shall be 

submitted, 35D13.1 
NO DISEASE: 

Change in diagnosis because of 
error, 2316.5 (c) 

Medical survey reports, final action 
on cases, 8818.3 (j) (1) 

Reason or condition for use of 
title to be recorded, 2316.5 (b) 

When entry is used, 2316.5 

NO DISEASE (CONVALESCENT 
LEAVE): 

AD and C procedure, 2338.6, 235.2 
(2) 23047. 

General, 237.17 

NO DISEASE (OBSERVATION), 
diagnosis changed from Diagnosis 

Undetermined, 2816.5 (d) 

NOMENCLATURE. See DIAGNOS- 
TIC NOMENCLATURE; SUR- 
GICAL OPERATIONS — Nomen- 
clature; VIOLENCE — Nomencla- 
ture of nature and cause. 

NOSE: 

Deviation of septum, notation in 
annual examination of commis- 
sioned and warrant officers, 
21104.10 

Diseases of, classification, p. 282 

Examination, 2148 

Standards: 

for Aviation personnel (gen- 
eral), 21164 

for Combat aircrew personnel, 
21141.2. (f) (5) 


for Deep-sea diving duty, 
21184.2 (h) 

for Enlistment or appointment, 
2149 


for Motor torpedo boat train- 
ing and duty, 21135.2 (f) 
for Submarine service, 21133.2 
(d) 
“NOT IN LINE OF DUTY,” EN- 
TRY IN HEALTH RECORD: 
See also LINE OF DUTY STA- 
TUS 
Information to patient; 
statement, 3230 
Naval hospital entries, approved by 
medical officer in command, re- 
required, 16A11.1 
NUMBERS: 
Class numbers, explanation, 2315.2 
“Diagnosis numbers: 
Alphabetical list of titles, pp. 
295-809 
Class list, pp. 279-295 
Explanation, 2315.2 


rebuttal 
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NUMBERS.—Continued 


Diagnosis numbers.—Continued 
on NAvMEpD—F’, Lines 4, 9, and 
10, instructions, 236.3 


NURSE CORPS: 


Administration, 116.2 
Appointments: 
Assistant superintendent, 147.2 
Lieutenants, junior grade, 
147.3 
Original appointments, 145.1 
Qualifications, 145.2 
Superintendent, 147.1 
Assignment of officers, 1415-1416 
Assistant superintendents, appoint- 
ment, 147.2 
Authority, 143 
Aviation service, attendants for 
patients in air transit, 12H46.2 
(c) 
Beneficiary slip, 1433 
Cadet nurses, medical and hospital 
care, 4141 
Compensation, 1411-1414 
Death gratuity, 323.3 
Discharge: 
Misconduct cases, 1426.2 
Orders to proceed home, 1426 
Physical examination prior to, 
1427 
Transfer to inactive status in 
Naval Reserve Nurse Corps, 
1425 
Travel expenses, 1426.4 
When given, etc., 1425 
Duties, 148-1410 
Educational requirements, 145 
Establishment, 141 
Fitness reports, 146.2, 1432 
Health Records: 
Custody, 2210 
Opening, etc., 223.3 
Terminated, 2243.5 
Hospital Corps instruction by offi- 
cers, 157.7 
Leave: 
of Absence, amount to which 
entitled, 1417 
Absence over leave, 1419 
Accrued leave, credit for, 1417.3 
Accrued leave while under or- 
ders to proceed home, 1426.4 
Accumulation, 1417.2 
Authority to grant, 1420 
Final, prior to discharge, 1424 
Permission to leave the U. S., 
1423 
Report on leave taken, 1421.2 
Requests for, 1421 
Return to the U. S. on leave, 
1422 
Sick leave, 1418 
Without pay and allowances, 
1417.4 
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NURSE CORPS.—Continued 


Monthly return to the disbursing 
officer, 1431 ‘ 
in Naval hospitals. See NAVAL 
HOSPITALS—Nurse Corps 
Naval Reserve. See NAVAL RE- 
SERVE NURSE CORPS 
Official communications, 1480 
Organization, 141-147 
Pay and allowances: 
Active service pay, when to 
begin, 145.2 (g) 
General, 1411 
Longevity pay, 1412 
Period of service, agreement, 145.2 
(f), 145.3 
Physical examinations: 
Annual, 1434, 21106, 2221.5 
prior to Discharge, 1427 
Kahn and x-ray, 21100 
Original examination of ap- 
plicants, 21102 
for Overseas service, 21116.2 
at end of Probationary period, 
146.2, 21116.1 
before Release from active 
duty, 21116.8 
Reports, 146.2, 21116.4 
Physical inability to perform duties, 
146.3, 146.4 
Physical standards: 
for Appointment, 145.2 (d) 
Color perception, 2125.3 
Byes, 2125.3, 2198 
General, 2196 
Height, 2197 
Teeth, 2199 
Weight, 2197 
Probationary period, 146 
Probationers, information to be 
given to, 146.5 
Promotions, 147 
Qualifications, 145.2 


Quarters, 1414 


Rank, 142 
Regulations, examination on, at end 
of probationary period, 146.1 
Reports and returns, 1480-1434 
Reserve. See NAVAL RESERVE 
NURSE CORPS 
Retired nurses, hospitalization, 
4132 
Retirement: 
Application and recommenda- 
tion, 1428 
Medical boards, 1429 
Subsistence, 1413 
Superintendent : 
Appointment, 147.1 
Duties, 149 
Titles of officers, 144 
Transfer of officers, 1416 


NUTRITION. Sce FOOD. 
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NYSTAGMUS: 
Equilibrium test, 21165.2 
to be Noted in eye examination, 
21155.2 


O 


OBESITY, AS DISQUALIFICA- 
TION FOR 

Appointments 2141.1 

Deep-sea diving duty, 21184.2 (b), 
21134.2 (n) 

Enlistment, 2140.3, 2140.4 
Submarine service, 21133.2 (m) 
OCCUPATIONAL HAZARDS. See 

HAZARDS. 

OCCUPATIONAL HEALTH. See 
HEALTH—Industrial health. 

OFFICER OF THE DAY. See NA- 
VAL HOSPITALS—Officer of the 

ay. 

OFFICERS: 

See also APPOINTMENTS; 
PHYSICAL EXAMINA. 
TIONS; PHYSICAL STAND- 
ARDS ; PROMOTION; 
RETIRED OFFICERS; RE- 
TIREMENT—of Officers; and 
headings beginning with MEDI- 
CAL 

Report of Admission or Discharge 
of. See NAVMED-HF-1 

OPERATING ROOMS: 

in Naval hospitals, responsibility 
for, etc., 16A89 

on Ships, Annual Sanitary Report, 

+ 85D12 (BE) 

OPERATIONAL AND LOGISTI- 
CAL PLANS, medical aspects, du- 
ties of district medical officer, 12D2.3 

OPTICAL DISPENSING UNIT, 
fabrication of glasses upon prescrip- 
tion of civilian specialist, 3113 

ORAL HYGIENE: 

Lectures, etc., to recruits at train- 
ing stations, 1853.2 

Prevention of disease, duties of 
dental officers, 13827 

ORTHOPEDIC APPLIANCES: 

for Civil employees, 4126 

for Dependents of naval personnel, 
not at Government expense, 416.4 

OTOSCOPIC EXAMINATION OF 
AUDITORY CANAL, etc., 2130 

OVERSEAS HOSPITALS. See HOS- 
PITALS—Overseas hospitals. 

OVERSEAS SERVICE: 

Nurse Corps, physical examination 
for, 21116.2 

Shore duty, physical examination of 
enlisted men, 21122 

OVERSEAS TRAVEL: 

Immunization records, require- 
ments: 

Smailpox, 35B6.5 
Tetanus, 35B12.5 


TNDEX 


OVERSEAS TRAVEL.—Continued 
Immunization records, require- 
ments.—Continued 
Typhoid and paratyphoid, 
35B10.4 
Immunization regulations, evidence 


of compliance with required, 
35B3.3 
OVERWEIGHT. See OBESITY. 


P 


PARACHUTE RIGGER, special 
physical requirements, 21130, 21131 
PARAKEETS, quarantine declaration 
certificate, 35010 

PARASITIC DISEASES, classifica- 
tion, p. 291 

PARATYPHOID FEVER. See 
TYPHOID AND PARATYPHOID 
FEVERS. 

PARROTS, quarantine 
certificate, 35C10 

PATHOGENIC CULTURES AND 
TISSUES. See ANIMALS AND 
THEIR PRODUCTS. 

PATIENT BED CAPACITIES, 
weekly dispatch report, 5144 

PATIENT BED CAPACITIES 
AND PATIENT CENSUS, report, 
in Tabulation of Reports, 513 

PATIENT RECEIVED FROM 
(Line 7, NavMEp-F), instructions, 
236.3 

PATIENTS: 

Critically Ill, Report of, duties of 
medical officer in command of 
hospital, 16A9.2 

Critically Ill, Report of, in Tabula- 
tion of Reports, 513 

in Custody of civil authorities, 

Identity Tag. Se NAVMED-70 

Individual Statistical Report of. 
See NAVMED-F and Fa 

in Naval hospitals. See NAVAL 
HOSPITALS—Patients 

Records, duties of record officer, 
1513.2 

Transfers of, 12B13 

Weekly Report of, 5111 

PATIENT’S IDENTITY TAG. Sce 
NAVMED-70. 
PAY: 

of Civil employees. See CIVIL 
EMPLOYEES—Pay 

Forfeiture for absences due to mis- 
conduct, 323.1, 3217 

Misconduct status, effects of, 323.1 

PAYROLL OF PERSONS EM- 
PLOYED (FORM STANDARD 
NO. 1073), in Tabulation of Reports, 
513 

PEDICULI, examination of skin for, 
2143 


declaration 


2994 


PEDICULOSIS, finding in examina- 
tion of skin, procedure, 2143 
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PELVIC ORGANS of women, exami- 
nation, 21101.2 
PELVIS: 
Examination, 2176, 21101.2 
Standards for enlistment or ap- 
pointment, 2177, 21101 
PENICILLIN THERAPY REPORT 
—EARLY AND LATENT SYPHI- 
LIS. See NAVMED-621. 
PENSION CLAIMS OUTSTAND- 
ING, REPORT OF: 
Instructions, 5141 
in Tabulation of Reports, 513 


PENSIONERS: 
Death, notification to next of kin, 
3417.9 
Funeral expenses. See FUNERAL 
EXPENSES 


Hospitalization at Government hos- 

pitals other than naval, 16B2.2 
PENSIONS: 

Administration of pension while 
pensioner is in hospital, 4185 

Application for: 

Record to accompany patient 
transferred to Veterans Ad- 
ministration facility, 3330.4 
(b) 

VA Form 526, in Tabulation of 

* Reports, 5138 

Line of duty status as affecting, 
322.3 

in Tuberculosis cases, retention of 
pensioner in naval hospital, 
3328.4 (b) 

PERINEUM: 

Examination, 2176 

Standards for enlistment or ap- 
pointment, 2177 

PERIODICALS IN NAVAL HOS- 
PITALS: 

Professional publications, how ob- 
tained, 16A44.1 > 

Welfare officer’s duties, 1517.3 

PERSONAL DESCRIPTION EN- 
TRIES, on NavmMep-H-2 and Nav- 
PERS—680, 2217, 2249 

PERSONAL EFFECTS: 

See also DEATHS—Shipment of 
personal effects; NAVAL HOS- 
PITALS — Patients — Personal 
effects 

of Patients transferred from ships 
to hospitals, 12C20.3 

PERSONALITY TRAITS, disqualifi- 
cation for motor torpedo boat train- 
ing and duty, 21135.2 (k) 

PERSONNEL IN UNUSUAL STA- 
TUS (in reporting of medical statis- 
ties) : 

Aviation 
237.6 

Convalescent leave, 237.17 

Death while on leave, 237.12 


squadrons (or _ units), 


651528°—46—_38 
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PERSONNEL IN UNUSUAL STA- 
TUS (in reporting of medical statis- 
tics ).—Continued 

District craft without Medical De- 
partment personnel, 237.7 
on Duty away from Medical De- 
partment personnel, 237.2 
Intervening disabilities: 
while on Leave as a patient, 
237.14 
while on Sick or convalescent 
leave, 237.13 
Instructions (general), 237 
Isolated, independent, or detached 
duty, 2387.9 
on Leave, 237.2 
Naval districts, 237.10 
on Recruiting duty, 237.8 
Ships without Medical Department 
personnel, 237.5 
Sickness or injury occurring while 
on leave, 237.11 
Submarines, 237.6 
Temporarily away from command, 
237.3 
Transfers 
237.16 
Transfers to hospitals in United 
States other than naval, 237.15 
Yard craft, 237.4 
PERSONNEL OFFICER: 
for Civilian personnel administra- 
tion: 
Assignment, ete., 422.2 
Classification of positions, du- 
ties in re, 428.2 
Duties in naval medical activities, 
1512 

PERSONNEL OF MEDICAL DE- 
PARTMENT, 119 

PERSPIRATION, offensive, as cause 
for exclusion from submarine ser- 
vice, 211383.2 (k) 

PHARMACIST’S MATES: 

See also HOSPITAL CORPS 
Chief and first class, recommenda- 
tion of hospital corpsman for ad- 
vancement to, 155.5 
Instruction, 157.5 
on Submarines, special instruction 
for independent duty, 1249.2 
on Vessels without medical officers, 
157.9 
PHARMACY OFFICER, 1516 
PHARYNX: 
Examination: 
Aviation personnel, 21164 
for Enlistment or appointment, 
2148 
Standards: 
for Aviation personnel, 21164 
for Enlistment or appointment, 
2149 


to foreign hospitals, 
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athe op ta SOLUTIONS, tinting, 
PHOROMETER TRIAL FRAME, 
PAA 52 21158 221158 211s 
PHOTOFLUOROGRAPHIC SUR- 
VEY OF CHEST. See CHEST — 
Roentgenographic examination 
PHOTOFLUOROGRAPHIC 
UNITS: 
Identification of films, 21103.6 (b) 
Location, 21103.4 
Logs, 21103.6 (a) 
PHOTOGRAPHS: 
Intelligence reports, 85D13.1 (g) 
Submission required for Dental 
Corps appointments, 187 (d) 
Submission required for Medical 
Corps appointments, 12A8.4 
PHYSICAL CAPACITY AP- 
PRAISAL FORM. See NAVMED- 
872. 
PHYSICAL DEFECTS. See PHYS- 
ICAL STANDARDS. 
PHYSICAL EXAMINATIONS?: 
Abdomen, 2173, 2174 
Adaptability of applicant to duties, 
consideration of, 2113.4 
Anal region, 2176 
Annual examinations, 12E52.3, 1434, 
21104-21106, 21148, 2221.1, 2221.4 


for Antiaircraft gunner rating, 
21125.1 

for Appointment, 216, 2164, 21111, 
21112 


of Aviation personnel, 2119, 21137— 
21165, 2240.2 (d), 3323 

Blood pressure, method of taking, 
aviation personnel, 21149.4 (d) 

Bureau responsibility, 212 

By whom conducted, 214 

for Change of rating, Health Record 
entries, 2221.3 

of Chest, 2136, 2159, 21100, 21103 

of Civil employees, 21136 

’ of Civilian annuitants, 211386.5 

for Continuance in service, action 
on disqualifying defects, 2110.2 
(c) 

for Control tower operators (spe- 
calists), 21129.2 

for Dental Corps appointments, 1310 

of Deserters, 21117, 2243.4 

for Detection of concealed diseases, 
12B4.2 

Diagnostic procedures in doubtful 
cases, 218 

upon Discharge from service, 
21108.8, 21110, 21118, 2221.3 


INDEX 


PHYSICAL EXAMINATIONS*.— 
Continued 
for Diving, 12E52.3, 12H52.4, 
21134.2, 21134.3 
Duties (general) of medical offli- 
cers, 12B18 
Bars, ('2129, + (2180; °.21183. 256), 
21188.4, 21184.2 (e), (f£), 21163 
Elimination of certain undesirable 
classes, 2113.2 
of Enlisted personnel : 
prior to Retirement, 21118 
for Service school attendance, 
21121 
for Transfer to Fleet Reserve, 
21118.3 
prior to Transfer to shore duty 
overseas, 21122 
for Enlistment, 12D11, 211.2, 215, 
2121-2125, 2164, 21103.1 
Equilibrium, aviation personnel, 
21165 
for Evidence of intoxication, 12B26 
Exercises, 2188, 2139, 2157 
for Extension of enlistment, Health 
Record entries, 2221.3 
Extremities, 2185 
Hyes, 2123-2125, 21104.5, 21104.6, 
21150-21162.2, 2237, 3113, 5140 
Facts determined by general inspec- 
tion, 2134 
of Federal civil employees, 4165 
for Fleet Reserve, transfer to, re- 
port, 21118.3 
for Flying, Report of. See NAV- 
MED-AV-1_. 
of Food handlers, in field, 35A20.1 
(e) 
General examination, 2134-2139 
General instructions, 214-2112 
Genito-urinary system and venereal 
disease, 2178-2182, 21104.9, 
211384.2 (j) 
Gun director, 21125.2 
Gun pointer, 21125.1, 21125.2 
Head, 2145 
Heart and blood vessels, 2164-2170, 
21104.7, 21149.4 (d) 
for Hospital Corps enlistment, re- 
quired, 152.2 
by Hospital Corps personnel, 157.10 
Inactive personnel, prior to hos- 
pitalization, 16B4 
Larynx, 2148 
of Lookouts, 21126.1 
Lungs, 2115.2, 2161, 2162, 21103, 
21133.2 (g) 
Marine Corps, 2116.8, 2122, 21109 
for Marks and scars, 2249.2 


*Note: Entries under this heading are general in form, and citations are inclusive. 
For detailed analysis from the point of view of: (1) Personnel status, see, 
such headings as APPOINTMENT; AVIATION PERSONNEL; EN- 
LISTMENT;; etc.; (2) specific phase’ of examination, see, such headings as 


CHEST; EYES; ete. 
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PHYSICAL EXAMINATIONS*.— 


Continued 
Medical Corps: 
for Advancement in rank, 
12A19, 12A20 
for Appointment, 12A9, 12A10, 
12A13 
Medical history, investigation, 217— 
218 
Medical history, report when no 
disease is found, 218 
Mental characteristics of examinee, 
observation of, 217 
for Motor torpedo boat training, 
21135 
Mouth, 2148, 2150.1 
of Naval Academy candidates, 2115, 
2128, 21103.1, 2221.3 
of Naval Academy midshipmen, 
2125.6, 21105 
of Naval Academy Preparatory 
School candidates, 2115.5, 2221.3 
Naval Reserve Nurse Corps, report 
at end of probationary period, 
146.2 
Naval Reserve personnel, 2115.6, 
21139.3 
Neck, 2155 
Nervous system, 2187, 2188, 2190, 
2191, 21135.2 (k), 21149.4 (g) 
Nose, 2148 
Nurse Corps officers, 146.2, 1427, 
1434, 21100, 21102, 21106, 21116, 
2221.5 
Object of, 213 
of Officers: 
for Appointment, 12A10, 1310, 
216 


for Promotion, 2116 
prior to Resignation, discharge, 
dismissal, or retirement for 
age or failure of promotion, 
21110 
for Retirement, 2117 
Special examinations, 21107 
prior to Transfer to overseas 
duty, 21108 
Pelvis, 2176, 21101 
Perineum, 2176 
Pharynx, 2148, 21164 
Physical proportions, 2134-2136, 
2197 
Precautions to be taken, 217 
to Precede mental and professional 
examination, 211.1 
of Prisoners, 21120 
for Promotion, 2116, 21107, 21109, 
21118, 21114, 2221.1 


PHYSICAL EXAMINATIONS*.— 
Continued 


Psychiatrie examination. See PSY- 
CHIATRIC EXAMINATION 

for Range-finder operator, 21125.1, 
21125.2 4 

Records: 

Enlistment, examination for, 
214, 2112.1 

General instructions, 2111, 2112 

Main recruiting stations, re- 
ports, 2112.5 

Marine recruit depots, 2112.6 

Medical history. See NAV- 
MED-H-8 

Physical examination. See 
NAVMED-H-2 

Physical Examination for Fly- 
ing. See NAVMED-AV-1 

Physical Examination, Report 
of. See NAVMED-Y 

Recruiting File Records. See 
NAVMED-Xa 

of Rejections, 216, 219, 2112.4 

Service Records, 2111 

of Substation examinations, 
2112.3 

for Reenlistment: 

General, 215 

Health Record entries, 2221.3 

in Marine Corps, 215, 2120, 
2122 

Rejections : 

Causes for rejection. See 
PHYSICAL STANDARDS 
(INCLUDING CAUSES 
FOR REJECTION) 

for Causes not specifically 
noted, 219 

Entry on Navmrp—X, 2112.4 

Entry on NavMEep—Xa, 2112.2 

upon Release from active duty, 
roentgenographic examination of 
chest, 21103.8 
Reports. See NAVMED-AV-1, 
NAVMED-H-2, NAVMED-Y 
of Reserves, Navy enlisted men, ap- 
plicants for appointment as mid- 
shipmen, 2115.6 
prior to Resignation, discharge, dis- 
missal, or retirement for age or 
failure of promotion (officers), 
21110 
of Retired officers on detail to 
active duty, 21115 
for Retirement: 
Enlisted men, 21118 
NavMeD-H-8, entry, 2221.1 _ 


*Note: Entries under this heading are general in form, and citations are inclusive. 


For detailed analysis from the point of view of: (1) Personnel status, see, 
such headings as APPOINTMENT; AVIATION PERSONNEL; EN- 
LISTMENT;; etc.; (2) specific phase of arti inca see, such headings as 


CHEST; EYES; ete. 


577 


P INDEX 


PHYSICAL FITNESS.—Continued 
Medical Department’s responsibil- 


PHYSICAL EXAMINATIONS*.— 
Continued 


for Retirement.—Continued 
Officers, 2117, 21110 
at Shore stations, 12D11 
Skin, 21438 
for Special duties: 
Health Record entries, 2221.1, 
2221.3 
Other than aviation, entry on 
NavMEp-H-3a, 2237.1 
Special examinations: 
District medical officer’s duties, 
12D2.7 
Instructions for various exam- 
inations, 21103-21136 
Spine, 2157 
for Spotter, 21125.1 
Standards for acceptance. See 
PHYSICAL STANDARDS 
for Steward’s mates ratings, 21123 
Submarine service, 1248.3, 12H52.1, 
211338.1, 21133.4 
at Substations, preparation of 
NAVMED—Xa, 2112.3 
Teeth (see also DENTAL EX- 
AMINATIONS), 214.1, 2150- 
2154 
Throat, 2148 
Transfer : 
Health Record entries, 2221.3 


ity, 112 
Medical officer’s responsibility, 12B4 
of Submarine crews, duties of medi 
cal officers, 12H47.2 


PHYSICAL PROPORTIONS: 


Examination, 2134-2136 
Naval Academy candidates, 2142 
Standards: 
for Appointment, 2137, 2141 
for Aviation personnel, 21149.4 
(a) 
for Combat aircrew personnel, 
21141.2 (f) (1), (2) 
for Deep-sea diving duty, 
21134.2 (b), 21134.3 
for Enlistment, 2137, 2140 
for Naval Academy candidates, 
2115.4, 2142 
for Naval Academy prepara- 
tory class, 2142.4 
for Naval Reserve appoint- 
ments, 2141.2 
for Naval Reserve Officers’ 
Training Corps, 2141.2 
for Submarine service, 21133.2 
(m) 
Tables: 
for Men, 2137 
for Women, 2197 


PHYSICAL STANDARDS (IN- 
CLUDING CAUSES FOR REJEC- 
TION)*: 


from Ship or station to an- 
other, 12B12 


of Veterans Administration benefi- 
ciaries, in connection with dis- 
ability or pension claims, 4150.5, 
4150.7 
Waiver of examination: 
for Temporary promotion of 
commissioned or warrant 
officers, in certain cases, 
Dddicy 
of Wounded commissioned or 
warrant officers for tempo- 
rary promotion, 21113.1 
for Warrant rank, 216 
Weight, 2135 
of Women, 21100, 21101.2, 21102 
X-ray, use of. See X-RAY EX- 
AMINATIONS 


Abdomen, 2175 

for Aerographer’s mate, 21131 

Anal region, 2177 

Application of, 2114 

for Aviation personnel, 2125.3, 
2126.4, 211380, 21131, 21137-21145, 
21149-21164 

Blood pressure, 2172, 21133.2 (h), 
211842 (i); 21141.1 “(e) (5), 
21141.2 (f) (8), 21149.4 (d) 

Chest, 2160, 21149.4 (b) 

Circulatory system, 21141.2 (a), 
(c), (8) 

of Commissioned officers, in annual 
physical examination, 21104.3 

Control tower operators (special- 


PHYSICAL EXERCISE, medical of- 
ficer’s responsibility, 12B4.1 


PHYSICAL FITNESS: 


ists), 21129.1 
Defects (general) : 
Description in Service Record, 


of Aviation personnel, 12140.1, 2111.2 
12B44, 3323 Marine Corps enlistees, de- 
of Civil employees, how deter- scription in enlistment pa- 
mined, 426.1 pers; 2122 


*Note: Entries under this heading are general in form, and citations are inclusive. 
For detailed analysis from the point of view of: (1) Personnel status, see, 
such headings as APPOINTMENT; AVIATION PERSONNEL; EN- 
LISTMENT;; etc.; (2) specific phase’ of examination, see, such headings as 
CHEST; EYES; ete. 
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PHYSICAL STANDARDS (IN- PHYSICAL STANDARDS (IN- 
CLUDING CAUSES FOR REJEC- CLUDING CAUSES FOR REJEC- 
TION) *.—Continued TION) *.—Continued 


Defects (general) .—Continued 
Minor defects requiring nota- 
tion, 2110.2 (a) 
in Reenlistment candidates, 
procedure, 215 
Slight defects, 
2113.3 
Types, with respect to action 
by examiner, 2110.2 
Visual acuity, slight errors not 
eause for rejection, 2124.1 
Waivers. See PHYSICAL 
STANDARDS—Waivers of 
defects 
Wholly disqualifying for ser- 
vice, 2110.2 (c) 
Dental Corps, for appointment, 1310 
for Diving (deep-sea), 12H52.2, 
21134 
Wars, 2183-2183; 21100.1,° 21126.- 
21129, 21183-21135, 21141, 21163 
Enlisted men, for assignment to 
certain ratings (buglers, etc.), 
21132 
Equilibrium, aviation personnel, 
2a 2) CD) 24S Cg), 
21165 
Extremities, 2186 
Eyes, 2124.1, 2126-2128, 2198, 
21100. 05 244125221129; 21133201185, 
21141, 21150-21162 
Face, 2147 
Flight surgeons, 21141.2 (d), (e) 
Fundamental qualifications of all 
personnel, 2113 
Gastro-intestinal system, 211383.2 
(iy); SEIS4:2 (ke), 21135:2: 1) 
Genito-urinary system, 2179, 2182.2, 
2183, 2184, 21134.2 (j), 211843 
Gun pointers, 21125.2 
Head, 2146 
Heart;: 2160.15! QE7i, (2172, -21183.2 
(h), 21134.2 (i), 21149.8, 21149.4 
(c), (d) 
Height, 2137, 2140, 2141, 2197, 
21141.2 (f) (1), 21149.4 (a) 
for Inductees, 2195 
Interpretation, 213 
for Lookouts, 21126 
Lungs, 2163, 2113842 (g), (h), 
21141.2 (f) (8) 
Marine Corps, for permanent pro- 
motion, 21109 
Marine Corps Reserves, 2114, 2118.2, 
2125.1 


significance, 


for Motor torpedo boat training 
and duty, 21135 

Mouth, 2149 

Naval Academy, 2115.4, 2125.3, 2128, 
2183, 2187, 2142, 2152, 2172, 2194 

Naval Reserves, 2114, 2118, 2125.1, 
2141.2, 2198, 21113.2 

Neck, 2156 

Nervous system, 2189, 2192, 2193, 
2194, 211384.2 (m), (n), 21135.2 
(k), 21141.2 (a), (c), (f) (6), (g) 

Nose, 2149, 21183.2 (d), 21134.2 (h), 
21135.2 (f), 21141.2 (f) (5), 21164 

Nurse Corps, 145.2 (d), 146.3, 146.4, 
2196-21102 

Overseas duty, 21108, 21122.2 

Pelvic organs of women, 21101.2 

Perineum and pelvis, 2177, 21101 

Pharynx, 2149, 21164 

Physical proportions, 2137, 2140, 
2141, 2142, 211338.2 (m), 21134.2 
Cb). «2Z1184.5,. 2r late. Ch) C1); 
(2), 21149.4 (a) 

for Promotion, 322.1, 
21113.2-21113.6, 21114 

Psychiatric standards. See PSY- 
CHIATRIC STANDARDS 

Purpose of, 213 

Range-finder operators, 
21125.3 

Recruiting station personnel, teeth, 
21124 

for Reenlistment, special provisions, 
2120 

Reserves (general), summary in 
NAVMED-216, 2195 

Signalmen, 21127 

Skeletal system, for motor torpedo 
boat training and duty, 21185.2 
(h) 

Skin, 21438, 2144, 211838.2 (1) 
21134.2 (j), 21135.2 (j) 

for Sonarmen, 21128 

Special ratings, candidates for, 
2113.4 

Special requirements, 21126-21130 

Speech, 21126.2 (ec), 21129.1 (h), 
21141.2 (g) (8) 

Spine, 2158 

Spotters, 21125.3 

Steward’s mates, applicants for 
rating of, 21123 

for Submarine service, 12E50.4, 
21133.2-21133.4 


21109.1, 


21125.2, 


*Note: Entries under this heading are general in form, and citations are inclusive. 


For detailed analysis from the point of view of: (1) Personnel status, see, 
such headings as APPOINTMENT; AVIATION PERSONNEL; EN- 
LISTMENT;; etc.; (2) specific phase of examination, see, such headings as 


CHEST; EYES; etc. 
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PHYSICAL STANDARDS (IN- PLAGUE: 


CLUDING CAUSES FOR REJEC- 
TION) *.—Continued 
Summary in NavMED-216, 2195 
Teeth, 2150-2154, 2199, 21109.1, 
21124, ° 21133;2.. (£),;- 211842°>-()) 
21185.2 (e), 21149.4 (e) 
for Temporary appointment, 
21111.3, 21112 
Throat, 2149, 21183.2 (d), 21135.2 
(f) 
Waiver of defects, etc.: 
for Commission, 2110 
for Continuance in _ service, 
2110.2 (b) 
Defects requiring waiver, 
2110;2 (D) 
Disproportion in physical pro- 
portions, 2187, 2140.3 
for Enlistment, 2110.1 
NAvMED—H-2, entry, 2218 
NAVMED-Xa, notation on, 
2112.7 
for Reenlistment, 215 
for Temporary appointment to 
commissioned or warrant 
rank, 211115 
for Temporary promotion of 
commissioned and warrant 
officers, 21113.3 
Visual defects in women can- 
didates for Reserve, 2198 
Weight, variations in, Nurse 
Corps and Women’s Re- 


Deaths from, disinterment and 
transportation of remains, 3423 
(a), (b) 

Epidemics, special reports, 35D1.1 

Immunization: 

Booster immunization, 35B27.3 

Emergency booster immuniza- 
tion, 85B27.4 

Initial immunization, 35B27.2 

Limitation, 35B29 

Preservation of vaccine, 35B28 

Requirement (general), 35B27 

Quarantine: 

Aircraft quarantine regulations 
applicable to, 85C14.1 

Classification of disease as 
quarantinable, 35C2 

Communication “not of a type 
likely to convey infection,” 
instances, 85C8.2 

Incubation period controlling, 
85C3 

“Q” flag regulations for vessels 
with medical officers aboard, 
85C8.2-35C8.4 

“Q” flag regulations for vessels 
with no medical officer 
aboard, 35C9.4 

Quarantine declaration certifi- 
cate, 835C10 

Rodent control measures, necessity 
for, 85B29 


serve, 2197.2 PLANT QUARANTINE: 


for Warrant officers, in annual ex- 
amination, 21104.3 
Weight, 2137, 2140, 2141, 2197, 
21133.2 (m), 21134.2 (b), 21134.3, 
21141.2 (f) (2), 21149.4 (a) 
Women: 
Causes for rejection, 21101 
for Certain rates and duties, 
21131 


Aircraft pilot’s declaration (naval 
aircraft), 35C14.2 (f) 

Airplane transportation of plants, 
ete., across national boundaries, 
permits, 85C15.1, 85C15.2 

Passengers on naval aircraft to be 
informed of regulations, 35C14.2 
(a) 

Relative to ships, 35C12 


Eyes, 2198 PLASTIC SURGERY, hospitals for, 
General, 2196 16B20 ; 

Height, 2197 PLATINUM SCRAP, salvaging, 1333.7 
Pelvic organs, 21101.2 PLEURISY, examination of, recovered 
Special provisions, 21101 patients, 2161 

Teeth, 2199 PLUMBING FIXTURES: 


Weight, 2197 
PHYSIOTHERAPY, transfers to 
naval special hospitals for treatment, 
16B24.1 
PILOTS (aircraft). See AVIATION 


in Barracks, requirements, 35A15.3 

in Berthing spaces afloat, inspec- 
tion, 835A14 

in Naval hospitals, requirements, 
35A16.2 


PERSONNEL. PNEUMONIC PLAGUE, naval air- 
PLACE OF BIRTH. See BIRTHS— craft quarantine regulations, 35C14.2 
’ Date and place, recording of. (e) 


*Note: Entries under this heading are general in form, and citations are inclusive. 
For detailed analysis from the point of view of: (1) Personnel status, see, 
such headings as APPOINTMENT; AVIATION PERSONNEL; EN- 
LISTMENT; etc.; (2) specific phase of examination, see, such headings as 


CHEST; EYES; etc. 
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POISONINGS: 
Circumstances of occurrence, 2311.3 
Classification of, p. 294 
Data, rules, 2318, 2319 
Diagnosis Undetermined, 2316.3 
Drug poisoning, 2319 
General instructions for reporting, 
23114 
Hazards: 
General statement, 2821 
List, p. 317 
Key letters, 2313.1 (a) 
NavMEp-H-8, entries upon admis- 
sion to sick list, 2220.3 
Taking up, method of, 2319 
Warnings to be given of danger, 
12B22.7 
POISONOUS DRUGS. See DRUGS. 
POISONS: 
Custody, 
12B22.3 
in Dental officer’s custody, 1333.5 
Instructions in proper handling of 
to be given to Medical Depart- 
ment personnel, 12B22.7 
Labels, 12B22.3, 12B22.4 
Naval hospital supplies: 


general instructions, 


Executive officer’s duties, 
16A18.3 

Nurse Corps officer’s duties, 
16A34.6 

Ward medical officer’s duties, 
16A28.1 


Pharmacy officer to obey regula- 
tions, 1516.1 
Safeguards, 12B22.3 
at Shore _ stations, 
12D19 
POLICE, hospitalization of officers at- 
tending National Police Academy, 
4156.3 
POLIOMYELITIS, hospitals desig- 
nated for special treatment, ete., 
16B21 
POLITICAL ACTIVITIES, etc., of 
civil employees, 426.2-426.4 
PORTS, clean and unclean, from point 
of view of quarantinable disease, 
35C6.2 (b) 
POSTAL OFFICER, 1519 
POST-MORTEM EXAMINATION, 
when required, etc., 3415 
POST OFFICES, duties of postal offi- 
cer, 1519 
POSTURE, special attention in exam- 
ination of candidates for Naval 
Academy, 2115.2 
POULTRY (dressed), landing by air- 
eraft, 85C15.6 
PRECEDENCE OF TITLES, 2316.6 
PRECIOUS METALS: 
from Dental patient’s mouth, re- 
turn to patient, 1333.8 
Dental supplies, custody, 1333.6 


regulations, 


P 


PRECIOUS METALS.—COontinued 
Scrap, salvaging, duties of dental 
officers, 1333.7 
PRESCRIPTIONS: 
Forms to be used, 12B19 
for Narcotic drugs, 12B20 
for Poisonous drugs, 12B21 
PREVENTIVE MEDICINE. See 
DISEASES — Prevention and con- 
trol. 
PRIMARY DIAGNOSIS, statement 
on Line 10, NAvMEp-F’, 236.3 
PRINCE RULE, use of, 21141.2 (f) 
(4), 21157.1, 21158.1 
PRINT STYLES, in listing diagnostic 
titles, 2315.3 
PRISM DIVERGENCE TEST, 21153 
PRISONS AND PRISONERS: 
Cells on ships, Annual Sanitary Re- 
port, 835D12 (A) (5) 
Physical examination of naval pris- 
oners, 21120 


Quarterly Sanitary Report, on 
prison spaces, 85D9 (B) 
Sanitary standards for naval 


prisons, 85A18 
War prisoners, admission to naval 
medical facility, 4163 
PRIVATE AVOCATION OR BUSI- 
NESS, disability incurred, not line of 
duty status, 3221 (d), 3225 
PROFESSIONAL EXAMINA- 
TIONS: 

Dental Corps (for analysis, see 
DENTAL CORPS — Profes- 
sional examination), 1311-1314, 
ASL (lee! 

for Hospital Corps, required, 152.2 

Jurisdiction of Bureau of Medicine 
and Surgery, 115.3 

Medical Corps (for analysis, see 
MEDICAL CORPS — Profes- 
sional examination ),12A9-12A14, 
12A19-12A26 

PROFESSIONAL TRAINING, in 
naval hospitals. See NAVAL HOS- 
PITALS — Training of personnel. 

PROMOTIONS: 

of Civil employees. See GIVIL 
EMPLOYEES — Promotion 

Dental Corps. See DENTAL 
CORPS — Advancement in rank 

Dental examination, 1326.3 

Dental Record, requirement, 2227.1 

Health Records, 2112 

Line of duty status as affecting, 
S22.) 

Medical Corps. See MEDICAL 
CORPS — Advancement in rank 

Medical survey requirement in cer- 
tain cases, 3311.1 

Notice to medical officer required, 
225.5 

Nurse Corps officers, 147 
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PROMOTIONS.—Continued 
Physical examinations: 
General rule, 2116 
Marine Corps officers, consider- 
ation of nature of duties, 
2116.3 
NAvMED—H-8 entry, 2221.1 
Opinions of medical examiners, 
expression and basis, 2116.3 
for Permanent promotion, 21109 
Required, 2116.1 
of Retired commissioned and 
warrant officers, for tempo- 
rary promotion, 21114 
Special examination in case of 
illness, ete., since last exami- 
nation for promotion, 21107 
for Temporary promotion, 
PISISAL 
Physical standards: 
Ears, 2132.2 
for Permanent promotion, 
21109.1 
Syphilis, record of, as disquali- 
fication, 2183 
for Temporary 
21113.2—-21113.6 
Visual acuity, 2126.6 
Wounds, effect of line of duty 
status, 322.1 
Wounds incurred in service not 
necessarily cause for exclu- 
sion, 2116.2 
PROMPT CHANGES TO NEW 
TITLES, 2316.7 
PROPERTY (NAVAL): 

See also DENTAL SUPPLIES 
AND EQUIPMENT; FIRST 
AID — Supplies and equipment ; 
MEDICAL SUPPLIES AND 
EQUIPMENT; NATIONAL 
NAVAL MEDICAL CENTER 
— Laboratory supplies; NAVAL 
HOSPITALS — Property and 
supplies 

at Shore stations, accountability 
of medical officers, 12D13 

PROPHYLAXIS, compulsory meas- 
ures, 12B381.1 (a) 

PROSPECTIVE APPLICANTS 
FOR NAVAL SERVICE: 

Dental treatment of applicants for 
commission or enlistment, pro- 
hibited, 1328.9 

Medical treatment, etc., for correc- 
tion of defects, restrictions, 
12B28 

PROSTHETIC APPLIANCES: 

for Civil employees, 4125 

for Dependents of naval personnel, 
not at Government expense, 416.4 

PROSTHETIC APPLIANCES RE- 
PORT: 
Instructions, 5134 


promotion, 


INDEX 


PROSTHETIC APPLIANCES RE- 
PORT .—Continued 
in Tabulation of Reports, 513 
PROSTHETIC DENTAL TREAT- 
MENT. See DENTAL TREAT- 
MENT — Prosthetic treatment. 
PROSTHETIC DENTAL TREAT- 
MENT, REPORT OF. See NAV- 
MED-L. 

PROSTHODONTIA REPORT, 
MONTHLY. See NAVMED-610. 
PSEUDO - ISOCHROMATIC 

PLATES FOR TESTING COLOR 

PERCEPTION. See AMERICAN 

OPTICAL COMPANY CHARTS. 
PSITTACINE BIRDS: 

Importation with reference to 
psittacosis as a quarantinable 
disease, 35C2 

List, 35C10 

on Ships: 

Arrival at a U.S. port, proce- 
dure, 35C6.2 (e) 
Quarantine declaration certifi- 
cate, 35C10 
PSITTACOSIS, subject to quarantine, 
35C2 


PSYCHIATRIC EXAMINATON: 
Abnormal autonomic nervous sys- 
tem responses, significance, 2191.3 
Approach, 2191.4 
of Aviation personnel (in general), 
scope, ete., 21149.4 (f) 
of Deserters, 21117.1 
Diagnosis of psychiatric disorders, 
determining factors, 2191.1 
General considerations, 2190 
Personality deviations to 
watched for, 2191.2 
Questioning, procedure and aims, 
2191.5, 2191.6 
of Recruits, 21119 
Signs of normal 
2191.7. 
PSYCHIATRIC STANDARDS: 
See also MENTAL STABILITY 
for Appointment, 2193 
for Aviation personnel not engaged 
in control of aircraft, 21141.2 (a), 
(c), (f) (6), (g) 
for Enlistment, 2192 
for Naval Academy, 2194 
for Naval Reserve officers, 2193 
for Submarine service, 21133.2 (a) 
PSYCHIATRIC STUDIES, of Naval 
Academy candidates, recording, 2115.2 
PSYCHIATRIC UNIT: 
Composition and functions, 21119.1, 
21119.2 
Report of: 
Instructions, 5142 
in Tabulation of Reports, 513 
PSYCHOLOGICAL TESTS, for avi- 
ation personnel, 21187, 21149.2 


be 


personalities, 
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PSYCHOLOGISTS: 
on Aptitude boards, 21119.3 
in Psychiatrie units, 21119.2 

PSYCHONEUROSES: 

Identity tag not to show diagnosis, 
5117.3 

Veterans Administration benefi- 
ciaries, hospitalization, 4150.1 

Report of Neuropsychiatric Pa- 
tients. See NAVMED-102 

PSYCHOTHERAPY, transfers to 

naval special hospitals for treatment, 
16B24.1 

PSYCHOTICS: 

Elimination at physical examina- 
tion, 2113.2 

Health Record, procedure, 16B29 

Hospitalization : 

Admission to St. Elizabeths 
Hospital and Public Health 
Service Hospital, Fort Worth, 
16B28, 16B29 

Attendants during transfer to 
hospitals, 16B26.1 

Deaths in St. Elizabeths Hos- 
pital, 16B32 

Discharge by medical survey, 
16B33 

Disposition of patients in St. 
Elizabeths Hospital, 16B31 

Medical survey reports, dispo- 
sition of cases, 3318.2, 3325 

Receipt for patient and his 
personal effects, at St. Hliza- 
beths Hospital, 16B30 

Transfers from naval hospitals 
and naval special hospitals, 
restriction, 16A37.2 

Transfers to designated hospi- 
tals, 16B25 

Nursing attention during transfer, 
16B26.1 

Precautions to be taken during 
transfer, 16B26.3 

Preliminary treatment, 16B25 

Veterans, referral to Veterans Ad- 
ministration, 16B25.3 

PUBLIC HEALTH, duties of staff 

medical officers of advanced base 
commands, 12E57 (e) 

PUBLIC HEALTH SERVICE: 
Cooperation with, 12B6.1 
Fumigation of ships, 3504 
Hospitals: 

See also PUBLIC HEALTH 
SERVICE HOSPITAL AT 
FORT WORTH, TEXAS 

Admission of naval personnel, 
16B1, 16B35, 311.1 

Transfers to, 237.15 

Medical facilities, treatment of 
Navy or Marine Corps personnel, 
311.1 

Officers, hospitalization, 4155 
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PUBLIC HEALTH SERVICE— 
Continued 
Quarantine: 

relative to Aircraft, require- 
ments, 35C14.2 (f) 

Quarantine declaration certifi- 
eate, 85C10 

relative to Ships, procedure, 
85C5 

Tuberculosis Control Division, 
notice to, of discharge from 
service of patients with pul- 
monary tuberculosis, 16A8.3 

PUBLIC HEALTH SERVICE HOS- 
PITAL AT FORT WORTH, 
TEXAS: 

Admission to: 
Persons eligible, 16B28.3 
Records required, 16B29.1 
Transfers from naval hospitals, 
when permitted, 16B25.2 
Death of patient, death certificate, 
16B382.2, 3410 

PUERTO RICO:.: 

a Domestic possession for purposes 
of quarantine, 35C9.2 

Naval aircraft passengers depart- 
ing from, quarantine regula- 
tions inapplicable to, 35C14.2 

PULSE. See HEART — Pulse rate. 

PUNISHMENT. See DISCIPLI- 
NARY ACTION. 

PURCHASE REQUISITIONS (S. 
AND A. FORMS 44 AND 76), in 
Tabulation of Reports, 513 

PYRETHRUM SPRAYS, USE FOR 
DISINSECTIZATION: 

of Aircraft, 35C17.2 
of Ships, 35C11 


Q 


“Q” FLAG REGULATIONS: 
Arrival of a ship at a U.S. port, in- 
formation to be given command- 
ing officer, 35C6.2 (f), 35C6.3 
General regulations, 35C7 
for Vessels with medical officers 
aboard, 35C8 
for Vessels with no medical officers 
aboard, 85C9 
QUARANTINE: 
at Advanced base command, duties 
of staff officers, 12E57 (e) 
relative to Aircraft (naval): 
Disinsectization of aircraft. 
See DISINSECTIZATION 
— of Aircraft 
General responsibility, 35C13 
Personnel, quarantine of,35C14 
Pilot’s declaration, 35C14.2 (f) 
Basis of procedures, 35C1 
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QUARANTINE,.—Continued 
Diseases subject to: 
Aircraft quarantine 
tions, 85C14.1 
in General, list, 35C2 
Fumigation of ships: 
General instructions, 3504 
Quarantine declaration, 35C10 
Incubation periods, 85C3 
Laws, 35C1 
Medical Department’s functions, 
113;1;, 113:3 
Ports of call, clean and unclean, 
35C6.2 (b) 
Quarantine declaration certificate, 
85C10 
relative to Ships: 
Animals, 85C12 
Arrival at a U.S. port, proce- 
dure, 85C6 
Communication “not of a type 


regula- 


likely to convey infection,” | 


instances, 35C8.2 

Disinsectization, 85C11 

Naval officers’ responsibilities, 
in general, 35C5 

Plant quarantine, 35C12 

“Q” flag regulations, general, 
8507 

“(” flag regulations for vessels 
with medical officers aboard, 


385C8 
“Q” flag regulations for vessels 
with no _ medical officers 


aboard, 35C9 
QUARANTINE DECLARATION: 

Aircraft: 

Instructions, 85C14.2 (f) 

in Tabulation of Reports, 513 
Ships: 

Instructions, 35C10 

in Tabulation of Reports, 513 

QUARTERLY DENTAL REPORT. 
See NAVMED-461. 

QUARTERLY SANITARY RE- 
PORT. See SANITARY RE- 
PORTS—dQuarterly Sanitary Re- 
port. 

QUARTERMASTERS: 

Motor torpedo boat training and 


duty, vision standards, 21135.2 
(b) 
Physical requirements (special), 
21130 
QUARTERS: 


for Civil employees, reference to 
regulations, ete., 4218 

for Nurse Corps officers in naval 
hospitals, 1414 


R 


RA (READMISSION): 
ACD eases, 288.3 


INDEX 


RA (READMISSION) .—Continued 
Definition and usage of term, 233.2 
Injuries, 2311.1 
Poisonings, 2311.1 
Venereal disease cases, entry on 

NAvVMED—H-6, 2241 

RACE: 

Army personnel NAvMED—H-8, en- 
try, 2252.1 

Identification records entry, 2249.1 

NAvMED-F’, statement on, Line 2, 
236.3 

RACE DISCRIMINATION, in civil- 

ian employment, prohibited, 426.2 

RADARMEN: 

Motor torpedo boat training and 
duty, visual acuity standards, 
21135.2 (b) 

Special physical standards for avia- 
tion observers, 21141.2 (c) 

RADIOMEN: 

Motor torpedo boat training and 


duty, visual acuity standards, 
2113852: (b) 
Special physical requirements, 


21130; 21131 
RADIUM PLAQUE ADAPTOM- 
ETER TEST (for night vision) : 
Lookouts to be tested, 21126 
Score cards to be forwarded month- 
ly, 5140 
RAN (DESERTED): 
Diagnosis Undetermined, disposi- 
tion as, 238.2 (c) 

Disposition of cases, 285.5 
RANGE-FINDER OPERATORS 
(physical examination) : 
for Rating, 21125.1 

before Record target 
2IIZ5.2 
RANGE-KEEPER OPERATORS, 
enlisted men assigned as, physical 
requirements, 21132 
RANK, statement on Line 38, Nav- 
MED_-I', 236.3 
RATE: 
Change, physical examination en- 
tries in Health Record, 2221.3 
Statement on Line 3, Navmep-I', 
236.3 
RATION RECORD. See NAVMED- 
HF-36. ; 
RATIONS. See FOOD. 
RATS: 
Field service sanitation control, 
plan, 35A20.1 (b) 
Importance of control of reservoir 
hosts, 35B29 
Medical officer’s responsibility for 
control, ete., 12B3, 85A13 
“Q” flag regulations: 
for Vessels with medical offi- 
cers aboard, 35C8.2, 35C8.4 


practice, 
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RATS.—Continued 
“Q” flag regulations.—Continued 
for Vessels with no medical 
officers aboard, 3509.5 
Quarantine declaration certificate, 
35C10 
Quarterly Sanitary Report, shore 
stations and hospitals, 835D9 (D) 
on Ships: 
Arrival at a U.S. port, proce- 
dure, 35C6.2 (d) 
Deratization certificates rarely 
necessary, 85C4 
Indications for fumigation of 
ships, 35C4 


READMISSION. See RA (READ- 
MISSION). 
REAR ADMIRAL: 
Dental Corps, professional exam- 
ination for advancement to rank 
ef, 132% 
Medical Corps, professional exam- 
ination for advancement to rank 
of, 12A25 


RECAPITULATION OF LEDGER 
ACCOUNTS, REGISTER NO. 3. 
See NAVMED-569. 


RECEIPTS AND EXPENDITURES 
OF MEDICAL DEPARTMENT, 
STATEMENT OF. See NAV- 
MED-E. 


RECEIPTS BY TRANSFER, BY 
APPROPRIATIONS AND 
OTHER SOURCES, in Tabulation 
of Reports, 513 


RECEIPT, TRANSFER, AND STA- 
TUS CARD (HOSPITAL 
CORPS). See NAVMED-HC-3. 

RECOMMENDATION FOR HOS- 
PITAL CORPS SPECIALTY 
TRAINING: 

Instructions, 5136 
in Tabulation of Reports, 513 


RECORD OFFICER, 1518 
air the OFFICE TAB, 5117.1, 
117. 


RECORDS: 

of Dental treatment. See DEN- 
TAL TREATMENT —Records 

Health Records. See HEALTH 
RECORDS 

of Hospitals and dispensaries. See 
HOSPITALS — Records; NA- 
VAL HOSPITALS — Records 

Identification records. See IDEN- 
TIFICATION RECORDS 

Medical records. See MEDICAL 
RECORDS 

Naval hospital records. See NA- 
VAL HOSPITALS—Records 


R 


RECORDS.—Continued 
of Physical examinations. See 
PHYSICAL EXAMINA- 
TIONS—Records 
of Prescriptions: 
for Narcotic drugs, 
12B20.4 
for Poisonous drugs, 12B21.1 
Salvaging, in abandon ship cases, 
12040 (c) 
Transcripts, 12B25.1 
Transfer, 12B11 
RECREATION. See WELFARE 
AND RECREATION. 
RECRUITING AT NAVAL HOS- 
PITALS, medical officer in command 
not to act as recruiting officer, 1647.4 
rant be ae eh DUTY PERSON- 
NAvVMEpD-F’, procedure, 237.8 
NavMED—582 (Monthly Morbidity 
Report), 35D3.6 (f) 
Physical examinations, reports on, 
2112.5 
RECRUITING FILE RECORD. See 
NAVMED-Xa. 
RECRUITING STATIONS: 
Enlisted men assigned to duty, den- 
tal examination, 21124 
Reports on physical examinations, 


12B20.3, 


2112.5 
Roentgenographic films of chest ex- 
aminations, forwarding of, 


211038.6 (d) (38) 
RECRUITING STATISTICS. See 
NAVMED-X. 
RECRUITS: 
Dental examination, treatment, etc., 
at training stations, 1353 
Psychiatric examination, 21119 
RECTUM: 
Examination, 2176 
Standards for enlistment or ap- 
pointment, 2177 
RECURRENCE: 
of Previous complication, 
2a0.0 
of Same diagnosis, RA, 233.2 
RED CROSS: 
Hospitalization of personnel, 4153 
Maternity and infant care, 4110.2 
Psychiatrie social workers, 21119.2 
Representatives in naval hospitals: 
Mess privileges, 16442.5 
Regulations pertaining to, 
where found, 16A45 
RED CROSS FLAG, over naval hospi- 
tals, in time of war, 16A13.3 
RED LENS TEST, 21154 
REENLISTMENT: 
Age limit, disregarding of, 2120 
Dental examination, 1326.3 
Fingerprint requirement, 2248.3 
Health Record, 2215.3, 2215.4 


ACD, 


585 


R 


REENLISTMENT.—Continued 
at Naval hospitals, powers of medi- 
eal officer in command, 16A7.4 
Physical defects, recording of, 215 
Physical examination : 
Byes, 2125.1, 2125.2 
General instructions, 215 
Health Record entries, 2221.3 
Physically disqualified men, medi- 
cal survey and discharge, 3315 
Physical standards: 
Byes, 2124.1, 2125.1 
Special provisions, 2120 
Revaccination required, 35B6.3 
while on Sick list, FS, 233.7 (c) 
REFRACTION OF EYES: 
Civilian refraction, request for au- 
thorization, 3113 
When required in examination, etc., 
21161 
REFUGEES FROM ENEMY AC- 
TION, hospitalization and dispen- 
sary service, 4164.1 
REFUSE DISPOSAL. See GAR- 
BAGE DISPOSAL. 
REGISTER OF PATIENTS. See 
NAVMED-HF-39. 
REHABILITATION PROGRAM 
PROGRESS REPORT: 
Requirements, 5137 
in Tabulation of Reports, 518 
RELAPSE: 
ACD eases, 233.3 
RA cases, 233.2 
RELEASE FROM ACTIVE DUTY: 
Dental Record, requirement, 2227.1 
Roentgenographiec examinations of 
chest, 21103.3 
RELIEF WORK (MEDICAL), dis- 
trict medical officer’s duties, 12D2.9 
RELIGIOUS AFFILIATION, iden- 
tification tag notation, 2250 
RELIGIOUS DISCRIMINATION, 
in civilian employment, prohibited, 
426.2 
RELIGIOUS SERVICES, at naval 
hospitals, duties of executive officer, 
16A17.5 
REMAINING (“—”): 
Definition and usage of term, 233.8 
NaAvMeED-F' form, 236.4, 236.5 
REMAINS OF DEAD, REPORT OF 
DISPOSITION AND EXPENDI- 
TURES. See NAVMED-609. 
REMAINS OF THE DEAD. See 
DEATHS—Preparation of remains; 
DEATHS—Transportation of re- 
mains. 
REMARKS. See NAVMED-F—Re- 
marks. 
REPORTS: 
ACRO Form B (Monthly Report of 
Discharged Naval Personnel), 
5145 


INDEX 


REPORTS.—Continued 

Action Report, 513 

Admission or Discharge of Officer. 
See NAVMED-HF-1 

Allotment Expenditures and Obliga- 
tions, Continental. See NAV- 
MED-B 

Altitude Training Unit, Monthly. 
See NAVMED-440 

Annual Dental Report, 5130 

Annual Sanitary Report from ships, 
35D10-35D12 

Annual Syphilis Report. See NAV- 
MED-A 

Application for Headstones (War 
Department O. Q. M. G. Form No. 
623), 5147 

Application for Hospitalization or 


Domiciliary Care (VA Form 
P_10), 3330.4 

Application for Pension (VA Form 
526), 3330.4 


Aptitude boards, 21119.4 

Arsenical reactions, 35D4.2 

Assignment and Housing of Hos- 
pital Corps, 5131 

Binnacle List. See NAVMED-S 

Births, 16A8.4 

Blank forms, 512 

Board of Medical Survey. 
NAVMED-M 

Burial. See NAVMED-601 

Burial overseas, 5138 

Caisson Disease, 1253.2 

Cases of asphyxia, 5143 

Casualties, 5139 

Certificate of Death. See NAV- 
MED-N 

Civil employees. See ECC FORMS 

Civil Readjustment Progress Card. 
See NAVMED-734 

Combined Report of Hospital Corps 
Personnel. See NAVMED-590 

Consignee of remains of dead, 3425 

Copies, 511.3 

Counseling Record. 
MED-873 

Critically ill patients, 16A9.2 

Daily Personnel. See NAVMED- 
HF-10 : 

Death.. See DEATHS—Report of 
Death 

Decommissioning Inventory, 12B11 

Dental Operations and Treatment. 
See NAVMED-K 

Dental treatment, request for spe- 
cial, 3116 

Discharged Naval Personnel. 
ACRO FORM B 

Dispatch Notification to Next of 
Kin, 3417-3419 

Disposition and Hxpenditures—Re- 
mains of Dead. See NAVMED- 
609 


See 


See NAV- 


See 
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REPORTS.—Continued 


District medical and dental officers, 
table, 513 

Diving accidents, 12H53.2 

Emergency Medical Tag. See NAV- 
MED-210 

Employees’ Compensation Commis- 
sion reports, 4112.2, 4114, 4117, 
4123 

to Federal authorities, of persons 
with tuberculosis, 16A8.3, 2112.8 

from Fleet medical and dental offi- 
cers, tabulation, 513 

Forwarding, 511.2 

Hospital Bed Capacity. See NAV- 
MED-103 

of Hospitalization of supernumer- 
ary patients, 4169 

Hospitalization other than naval. 
See HOSPITALIZATION 
OTHER THAN NAVAL—Re- 
ports 

Hospital Ration Notice (S. and A. 
Form 534), 5146 

Hospital Ticket. See NAVMED-G 

Hospital Ticket — Women. See 
NAVMED-416 

Individual Statistical Report of Pa- 
tients. See NAVMED-F and Fa. 

Industrial Health Report Data 
Sheet. See NAVMED-576 

Information for Next of Kin. See 
NAVMED-HF-61 

Information for Next of Kin (Ma- 
rine Corps), 3444.2 

Intelligence reports, 35D13-35D16 

Kahn Test, Monthly. See NAV- 
MED-623 

Killed, wounded, and _ missing, 
12C57 

Labor Roll Summary (S. and A. 
Form 184), 513 

Lettered forms. See NAVMED... 

Low Pressure Chamber Flight Log. 
See NAVMED-439 

Map or Blueprint of Cemetery, 5132 

Medical, Dental, and Hospital 
Treatment Other Than Naval. 
See NAVMED-U 

of Medical Survey. See MEDI- 
CAL SURVEY; NAVMED-M 
(REPORT OF BOARD OF 
MEDICAL SURVEY) 

Misconduct Report (S. and A. Form 
519), 3213.2 

Monthly Industrial Health Report, 
5133 

Monthly Morbidity. See NAV- 
MED-582 

Monthly Summary—Medical Care 
of Dependents. See NAVMED- 
669 

Monthly Venereal Disease Control 
Report, 5135 
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REPORTS.—Continued 


Morning Report of Sick. See NAV- 
MED-T 

NavMc-—817-QM (Information for 
Next of Kin—Marine Corps), 
3444.2 

Neuropsychiatric Patients. See 
NAVMED-102 

Next of kin, letter, 3417.2 

Night vision tests, 5140 

Night Vision Training, Monthly. 
See NAVMED-589 

Numbered forms. See NAVMED... 

Patient Bed Capacities and Patient 
Census, 5144 

Patient’s Identity Tag. See NAV- 
MED-70 

Payroll of Persons Employed 
(Standard No. 1073), 4212.4 

Penicillin Therapy—Early and La- 
tent Syphilis. See NAVMED- 
621 

Pension claims outstanding, 5141 

Person with infectious disease, 
16A8.2 

Persons with tuberculosis, 16A8.3, 
2112.8 } 

Photofluorographie Chest Survey. 
See NAVMED-618 

Photofluorographic Examinations 
of Chest, 21103.6 (d) 

Physical Capacity Appraisal Form. 
See NAVMED-872 

Physical Examination for Flying. 
See NAVMED-AV-1i 

Physical Examinations. See NAV- 
_MED-Y 

Prosthetic appliances, 5134 

Prosthetic Dental Treatment. See 
NAVMED-L 

Prosthodontia, Monthly. See NAV- 

- MED-610 

Psychiatrie unit, 5142 

Purchase Requisition Afioat (S. and 
A. Form 44), 513 

Purchase Requisition Ashore (S. 
and A. Form 76), 513 

Quarantine Declaration, Aircraft, 
85C14.2 

Quarantine Declaration, Ship, 
85C10 

Quarterly Dental. See NAVMED- 
461 

Quarterly Sanitary Report, 35D7— 
85D9 


Ration Record. See NAVMED- 
HF-36 

Recapitulation of Ledger Accounts, 
Register No. 3. See NAVMED- 
569 

Receipt, Transfer, and Status Card, 
Hospital Corps. Se NAVMED- 
HC-3 
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REPORTS.—Continued 

Recommendation for Hospital Corps 
Specialty Training, 5186 

Recruiting File Record. See NAV- 
MED-Xa 

Recruiting Statistics. See NAV- 
MED-X 

Rehabilitation Program Progress 
Report, 5137 

Request for Medical Survey, 337-— 
3316 

Request for Services of Specialists, 
3112 . 

Requisition and Invoice, Medical 
Supplies and Equipment. See 
NAVMED-—4 

Responsibility, 511.1 

Roster Report of the Hospital 
Corps. See NAVMED-HC-4 

Sanitary reports (annual and quar- 
terly). See SANITARY RE- 
PORTS 

Sanitary report, notes and data, 
85D6 

Sanitary Report of Ports Visited, 
85D15 

Semi-Annual Dental Officer Person- 
nel. See NAVMED-785 

Special Epidemiological Report, 
35D1 

Special Sanitary Report, 35D8.2 

Specific Work Request, 513 

Spinal Fluid Test. See NAVMED- 
622 

Statement of Capital Investment, 
513 

Statement of Receipts and Expendi- 
tures of Medical Department 
Property, 513 

Statement of Receipts by Transfer, 
by Appropriations and Other 
Sources, 513 

Statistical Report of Extensive Div- 


ing, 1253.3 

Storeroom Inventory, Statement of, 
513 

Surgical Operations. See NAV- 
MED-P 


Survey of Property (S. and A. 
Form 154), 518 

Survivors of sunken vessels, 35D16 

Tabulation of, 518 

Unfavorable inoculant reactions, 
35B4 

Venereal Disease Contact. 
NAVMED-171 

Veterans Administration out-pa- 
tient examination, 4150.5 

Weekly Dispatch Report of Patient 
Bed Capacities and Patient Cen- 
sus, 5144 

Weekly Morbidity. See NAVMED~- 
172 

Weekly Report of Patients, 5111 


See 


INDEX 


REPTILES, airplane transportation 
across national boundaries, permits, 
35C15.1, 35C15.2 

REQUEST FOR SPECIAL DEN- 
TAL TREATMENT, 3116 

REQUEST FOR TREATMENT 
(ECC Forms CA-16 and CA-~-17), 
4112.2 

REQUISITION AND INVOICE, 
MEDICAL SUPPLIES AND 
EQUIPMENT. See NAVMED-4. 

RESCUE BREATHING APPARA- 
TUS, training in use of, 12C39.2 

RESCUED PERSONNEL, taking 
aboard and handling, duties of medi- 
cal officer on ship, 12C42 

RESCUE OR SALVAGE OPERA- 
TIONS: 

Examination of divers, 1252.4 

Statistical report, when extensive 
diving is involved, 12E53.3 

RESCUE PARTIES, 12C39 

RESEARCH, work of Naval Medical 
Research Institute, 16C9 

RESERVE OFFICERS TRAINING 
CORPS (ARMY), hospitalization of 
members, 4145 

RESERVE PERSONNEL: 

See also COAST GUARD RE- 
SERVE; FLEET RESERVE; 
FLEET MARINECORPS RE- 
SERVE; MARINE CORPS 
RESERVE; NAVAL RE- 
SERVE; NAVAL RESERVE 
NURSE CORPS; WOMEN’S 
RESERVE 

Death of reservist after release 
from active duty, report of, in 
Tabulation of Reports, 513 

Dependents, eligibility for hospital- 
ization and medical care, 415.2 
(c) 

Widows, eligibility for hospitaliza- 
tion and medical care, 415.2 (f) 

RESIGNATION: 

Dental Record, requirement, 2227.1 

Physical examination prior to, 
21110 

RESPIRATORY SYSTEM: 

See also LUNGS 

Diseases of: 

Classification, pp. 288-289 
a a infectious diseases, p. 
284 

RETIRED PERSONNEL: 

Death certificate, 346.1 

Death gratuity, 323.3 

Dependents, eligibility for hospital- 
ization and medical care, 415.2 
(b), (d) 

Funeral expenses. See FUNERAL 
EXPENSES—f Retired person- 
nel 
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RETIRED PERSONNEL.—Cont. 
Hospitalization : 
at Army and Navy General 
Hospital, 16B9 
at Army hospitals, 16B4,1, 
16B34.1 
Army personnel, 4144 
Coast Guard personnel, 4149 
Hmergency officers, 4140 
at Government hospitals other 
than naval, 16B2.1, 16B4 
Medical history, recording of, 
on admission to naval hospi- 
tal, 2246.2 
Psychotic patients, admission 
to designated hospitals, 
16B28.2 
at Public Health Service hos- 
pitals, 16B35.2 
Regular service, 41382 
Reserves (Naval and Marine 
Corps), 4133 
Tuberculosis patients, applica- 
tion for admittance to naval 
hospital, 3328.4 (d) 
at Veterans Administration fa- 
cilities, 16B36.2, 16B36.3 (f) 
Medical survey, action by medical 
officer in U. S. on recommendation 
for release to inactive duty, 
3318.2 (b) 
Medical treatment other than naval, 
317 
Naval Home, admission to: 
Hligibility, 16B12.2 (c), (d) 
Procedure, 16B13 
Physical examinations: 
of Enlisted men, for temporary 
appointment and active duty 
as officers, 21112 
of Officers, for temporary pro- 
motion, 21114 
Termination of Health Record, 2245 
Widows, eligibility for hospitaliza- 
tion and medical care, 415.2 (f) 
RETIREMENT: 
Dental Record, requirement, 2227.1 
Invalided from service (IS) cases, 
235.4 
Line of duty status, effect of, on 
retirement of officers, 322.2 
Medical survey: 
of Fleet Reserve or Fleet Ma- 
rine Corps Reserve personnel, 
requirement for disability re- 
tirement, 3314 
Officers (general), recommen- 
dations of boards, 3320. 
Tuberculosis cases, 3328.2 
of Nurse Corps officers: 
Application and recommenda- 
tion, 1428 
Medical boards, 1429 


R-S 
RETIREMENT.—Continued 
Physical examinations: 
Civil employees, examination 


for disability retirement, 
21136.5 

Enlisted men, 21118 

Instructions for conducting ex- 
aminations of officers, where 
found, 2117 

INAVMED—H-8 entry, 2221.1 

Retirement boards, appearance 
of officers before, 3320.2, 
8320.3 

for Retirement for age or fail- 
ure of promotion, 21110 

Termination of Health Record, 
entry on NAvMED-—H-2, 
2243.1-22438.3 

RETURN TO DUTY, disposition as 
Hy 285.1 6a) 

RETURN TO FORMER STATUS, 
change in diagnosis, taken up as FS, 
235.2 (h) 

RHEUMATIC FEVER, hospitals des- 
ignated for treatment, etc., 16B22 
RHEUMATIC MITRAL VALVE 
DISEASE, when considered present, 

2170.2 

RODENTS. See RATS. 

ROENTGENOGRAPHIC EXAM- 
INATIONS: 

of Chest. See CHEST—Roentgeno- 
graphic examination 

Other than chest. See X-RAY EX- 
AMINATIONS 

ROSTER REPORT OF THE HOS- 
sf agg CORPS. See NAVMED- 


s 


S (SUBMARINE DUTY): 
List of hazards for which used, 
p. 313 
When used (general statement), 
2314.1 (b), 2314.2 
SACRO-ILIAC JOINTS: 
Examination, 2176 
Standards, 2177 
SAFETY: 
at Naval hospitals. See NAVAL 
HOSPITALS—Safety 
Swimming sites, 35A5 
ST. ELIZABETHS HOSPITAL: 
Admission : 
Persons eligible, 16B28.1, 
16B28.2 
Records required, 16B29.1 
Transfers from naval hospitals, 
when permitted, 16B25.2 
Deaths of patients, 16B32.1, 3410 
Disposition of patients, 16B31 
Health Records of patients, proced- 
ure, 16B29 
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ST. ELIZABETHS HOSPITAL.— 
Continued 
Receipt for patient and his per- 
sonal effects, 16B30 
ST. PIERRE (ISLAND): 
a Domestic possession for purposes 
of quarantine, 35C9.2 
Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 
ST. THOMAS, V.I., disinsectization of 
aircraft arriving from, limitation on 
requirement, 35C16.4 
SALARIES OF CIVIL EMPLOY- 
EES. See CIVIL EMPLOYEES— 


Pay 

SALINE SOLUTION, NORMAL, 

administration, instruction of phar- 
macist’s mates, 157.6 

SALVAGE OPERATIONS. See 
RESCUE OR SALVAGE OPERA- 
TIONS. 

S. AND A. FORM 44 (PURCHASE 
REQUISITION AFLOAT), in Tabu- 
lation of Reports, 5138 

S. AND A. FORM 76 (PURCHASE 
REQUISITION ASHORE), in Tab- 
ulation of Reports, 513 

S. AND A. FORM 154 (SURVEY OF 
PROPERTY), in Tabulation of Re- 
ports, 513 

S. AND A. FORM 184 (LABOR 
ROLL SUMMARY), in tabulation 
of Reports, 513 

S. AND A. FORM 519 (MISCON- 
DUCT REPORT): 

Preparation, etc., 3218.2 
in Tabulation of Reports, 513 

S. AND A. FORM 534 (HOSPITAL 

RATION NOTICE): 
Cases admitted to hospitals other 
than naval, 5146.3 
Deceased personnel cases, 5146.2 
Deductions from accounts of offi- 
cers, for rations, 5146.1 
Fleet Reserve personnel not re- 
quired in certain cases, 4134 
Listing of enlisted personnel with 
officer rank, guide to, 5146.4 
Not required in certain cases, 
4134, 5146.4 
Preparation, 5146.2 
Required in cases of: 
Reserve personnel (Naval Re- 
serve and Marine Corps Re- 
serve), 4183 
Retired officers or nurses, 4132 
in Tabulation of Reports, 513 
To whom forwarded, 5146.5 

SANITARY FIXTURES, on ships, 
inspection by fleet medical officer, 
1204.1 (e) 


SANITARY REPORTS: 
Annual Sanitary Report from 
ships: 
Instructions, 35D10 
Outline, 85D12 
Purposes, 35D11 
Required, 12024 
in Tabulation of Reports, 513 
of Fleet and force medical officers, 
annual reports, 12C7, 35D5 
Intelligence reports. See SANT- 
TATION—Intelligence reports 
Notes, data, ete. for compilation of, 
duties of medical officers, 35D6 
Quarterly Sanitary Report (shore 
stations and hospitals) : 
Instructions, 35D7 
Outline, 35D9 
Purposes, 35D8.1 
Required, 12D5 
in Tabulation of Reports, 513 
Special report: 
Instructions, 35D8.2 
in Tabulation of Reports, 513 
Submarine service, 12E51 
in Tabulation of Reports, 513 
SANITATION: 
Barracks, standards, 35A15 
Berthing spaces afloat, standards, 
85A14 
Brigs, inspection, 35A17 
Cholera prevention, high standards 
for, 35B26 
Communicable disease control, du- 
ties of medical officer, 835A9 
Cooperation of naval hospital with 
military and civil authorities, 
16A2 
District medical officer’s duties, 
12D2.8 
Educational measures, 12B5.1 
Field sanitation, 35A19, 35A20 
Food supply. See FOOD 
Garbage and refuse disposal. 
GARBAGE DISPOSAL 
General provisions, 35A1, 35A2 
Hospital standards, 35A16 
Insect control. See INSECT CON- 
TROL 
Instructions, where found, 85A2 
Intelligence reports: 
Cooperation with intelligence 
officers, 35D13 
Foreign naval medical estab- 
lishments, 35D14 
Foreign ports, 85D15 
Lighting. See LIGHTING 
Manuals, etc., establishing stand- 
ards, 35D11.2 
Medical Department’s functions, 
112.2, 113.2 
Medical officer’s responsibility (gen- 
eral), 85A1 
Naval prisons, standards, 35A18 


See 
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SANITATION,—Continued 
Reports. See SANITARY RE- 
PORTS 
Rodent control. See RATS 
Sewage disposal. See SEWAGE 
DISPOSAL 
Ships: 
Inspections by fleet medical 
officer, 12C4.1 (c), 12C5 
Intelligence reports, 35D13.1 
(e) 
Recommendations of fleet medi- 
eal officer, 1204.2, 12C6.2 
Shore stations: 
Puan reports, 
(e 
Responsibility of medical offi- 
cer, 12D4 
State and city, intelligence reports, 
85D13.1 (d) 
Submarines, inspection of, 12H48.1 
Swimming sites, 35A5 
Typhus (epidemic) high standards 
for prevention of, 35B23 
Ventilation, 35A8 
Waste disposal. See WASTE DIS- 
POSAL 
Water supply. See WATER SUP- 
PLY 
SCABIES, as cause for rejection, 2143 
SCAPHOID FRACTURES, question- 
ing of candidates re, 2138.2 
SCARLET FEVER, deaths from, 
transportation and disinterment of 
remains, 3423 (a), (b) 
SCARS: 
Death certificate requirement, 344.3 
(k) 
NAvVMED-H-2 entries, 2217, 2249 
SCHNEIDER INDEX TEST 
(BLOOD PRESSURE), 21141.2 (f) 
(3), 21149.4 (d) 
SCHOOLS: 
See also SERVICE SCHOOLS 
Report of Photofluorographic Chest 
’ Survey, 21103.6 (e) 
SCRUB DECKS in barracks, require- 
ments, 35A15.3 (zg) 
SEASICKNESS. See MOTION 
SICKNESS. 
SELECTIVE SERVICE INDUC- 
TEES: 
See also INDUCTED PERSON- 
NEL 
Registrants, hospitalization, 4154 
SELF-BALANCING TEST, 21165.4 
SELF-INFLICTED WOUNDS, 
ETC., as misconduct, 324 
SEMI-ANNUAL DENTAL OFFI- 
CER PERSONNEL REPORT. See 
NAVMED-785. 
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SEPARATION FROM SERVICE: 
See also DISCHARGE FROM 
SERVICE; RETIREMENT 
Dental Record, requirement, 2227.1 
Officers, physical examination prior 
to, 21110 
SEQUELAE: 
ACD cases, 233.3 
C cases, 233.3 (a), (c), 2385.2 (b) 
Change of diagnosis to be made 
promptly, 2316.7 
NavMEpD-H-8 entry upon admission 
to sick list, 2220.6 
of Venereal diseases, 
titles, 2317.2 
SEROLOGICAL TESTS, NAvMep— 
H-8 entry, 2225.3 
SERUM SICKNESS, not reported as 
poisoning, 2319 
SERVICE, ABSTRACT OF. See 
NAVMED-H-5. 
SERVICEMEN’S READJUST- 
MENT ACT OF 1944, benefits 
under, 322.5 
SERVICE OF LEGAL DOCU- 
MENTS on naval hospital reserva- 
tions, 16A8.1 
SERVICE RECORDS: 
Approval, 2111.1 
Aptitude board’s report, 21119.4 
of Civil employees. See CIVIL 
EMPLOYEES — Service rec- 
ords 
Description of physical condition of 
persons with physical disabili- 
ties, 2111.2 
of Discharge because of “unsuit- 
ability for the naval service,” 
21119.5 
Fingerprint, 2248.6 
of Hospital corpsmen: 
Assignment to special duty, 
157.2 
Entry upon completion of train- 
ing course, 157.8 
Patients in custody of civil authori- 
ties, 2224 
Physical examinations of applicants 
for enlistment, results to be re- 
corded, 215 
Preparation when enlistment is 
made, 2111.1 
Punishments assigned by medical 
officer in command of a naval 
hospital, 16A7.3 
Signature, 2111.1 
SERVICE SCHOOLS, physical ex- 
amination of enlisted men detailed 
for attendance, 21121 
SEWAGE DISPOSAL: 
Medical officer’s duties, 35A7 
Quarterly Sanitary Reports, shore 
stations and hospitals, 35D9 (D) 


diagnostic 
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SEWAGE DISPOSAL.— Continued 
at Shore stations, duties of medical 
officer, 12D4.2 
in States and cities, intelligence 
reports, 85D13.1 (d) 
SEXUALITY (PATHOLOGIC), 
ETC., medical survey reports, final 
action on eases, 3318.3 (j) (4) 
SHAVING BRUSH BRISTLES, an- 
thrax under quarantine regulations, 
85C2 
SHIPS: 
Dental operating room, duties of 
dental officer, 1848 
Disinsectization, 35C11 
Epidemics, report by medical ofli- 
eer, 85D1 
Flight surgeons, assignments, 12641 
Fumigation. See FUMIGATION 
OF SHIPS 
Inspection : 
by Fleet medical officer, 12C2— 
12C6 
by Medical officer of a ship, 
12C16 
at Shore stations, 12D18 
Medical Department facilities and 
personnel, Annual Sanitary Re- 
port, 85D12 (EH) 
Medical officer. See MEDICAL 
OFFICER OF A SHIP 
Quarantine. See QUARANTINE 
—relative to Ships 
Sanitation. See SANITARY RE- 
PORTS; SANITATION — 


Ships 

Type ships, medical inspection, 
12C3.2 

Without Medical Department per- 
sonnel : 


NAvMED—F’s, 237.5 
NAvVMED-582, 35D3.6 (c) 
SHIP’S SERVICE DEPARTMENT, 
profits, use for welfare and recreation 
purposes, 16A43.4 
SHIP’S SERVICE OFFICER, duties, 
ete., 1518 
SHIPWRECK REFUGEES, hospital- 
ization and dispensary service out- 
side the U.S., 4164.1 
SHIP YARDS. See NAVY YARDS 
(SHIP YARDS). 
SHOES (ORTHOPEDIC), for civil 
employees, 4126 
SHORE STATIONS: 
Civil employees. See CIVIL EM- 
PLOYEES — of Shore stations 
Complement of Medical Department 


personnel, duties of medical offi- 


cer, 12D7 

Deaths. See DEATHS—at Shore 
stations 

Dental officer. See DENTAL 
OFFICER OF A SHORE 
STATION 


SHORE STATIONS.—Continued 


Drug room, 12D19 

Enlisted men, muster 
pline, 12D17 

Epidemics, report by medical offi- 
cer, 35D1 

Examination of recruits and candi- 
dates, 12D11 

Family care, 12D8 

Flight surgeons, assignments, 12E41 

Hygiene, responsibility of medical 
officer, 12D4 

Industrial Health Report (Month- 
ly), 12D6 

Medical officer. See MEDICAL 
OFFICER OF A SHORE 
STATION 

Medical supplies, inspection, 12D14 

Personnel, responsibility of medi- 
eal officer, 12D4 

Property, accountability for, duties 
of medical officer, 12D13 

Sanitation. See SANITARY RE- 
PORTS — Quarterly Sanitary 
Report; SANITATION— Shore 
stations 

Ship inspection, 12D18 

Subordinate officers, 
medical officer, 12D16 

SHOULDER, dislocation, candidates 
to be questioned, 2188.2 
SHOWERS: 
in Barracks, requirements, 35A15.3 


and disci- 


reports by 


(e) 
in Naval hospitals, requirement, 
85A16.2 
on Ships, Annual Sanitary Report, 
35D12 (A) (4) 
SICK BAY FACILITIES: 
Annual Sanitary Report from ships, 
35D12 (BH) (1) 
Quarterly Sanitary Reports, shore 
stations and hospitals, 835D9 (B) 
SICK DAYS: 
Instructions for Line 5, NAvMEp_F, 
236.3, 236.4 
of Supernumeraries, computation, 
414 
SICK LEAVE: 
of Civil employees, 
regulations, 4214 
Intervening disabilities: 
NaAvMED-F, report on, 237.13 
NavMeEp-—582, report on, 35D3.6 
(3) 
of Nurse Corps officers, 1418 
of Officers, medical survey require- 
ments, 3312 
Personnel on sick leave disqualified 
for temporary appointment or 
promotion, 211138.6, 21114.2 
Returning patients F'T, 233.4 (b) 
T cases, 235.6 (b) 


reference to 
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SICK LIST: 

See also TAKING UP ON SICK 
LIST 

Additions to 
12017.3 

Daily report by medical officer of 
ship, 12C17.1 

Dental patients, discharge of, or 
granting liberty to, 1828.11 

Dental treatment of patients, en- 
tries on NAvMED-—-H-8, 2234 

Persons continuously on list, medi- 
cal survey required, 338 

SICKNESS ON LEAVE, Navmep-— 
H-8 entries, 2223 
SICK PERSONNEL: 

Air transportation. See AVIA- 
TION—Transportation of the 
sick and wounded by air 

Morning Report of. See 
MED-T 

on Ships: 

Abandon ship, procedure dur- 
ing, 12C40 (b) 


lists (on ships), 


NAV- 


Collision, procedure in case 
of, 12C38 

Fire quarters, procedure, 
12C37.1 

General quarters, procedure, 
12C31 


at Shore stations, reports of medi- 
eal officers, 12D10 
SIGNALMEN, visual standards, 21127 
SKELETAL SYSTEM, standards for 
motor torpedo boat training and duty, 
21135.2 (h) 
SKIN: 
Complexion, description on Nay- 
MED—H-2, 2216.6 
Diseases, classification, pp. 289-290 
Examination, 2143 
Standards: 
for Deep-sea 
211384.2 (j) 
for Enlistment or appointment 
(general), 2144 
for Motor torpedo boat training 
and duty, 21185.2 (j) 
for Submarine service, 21133.2 
(1) 
SLOP SINKS in naval hospitals, re- 
quirement, 35A16,2 
SMALLPOX: 
Deaths from, disinterment and 
transportation of remains, 3423 
(a), (b) 
Epidemics, reports (special), 35D1 
Immunization against: 
Tnitial vaccination, 35B6.2 
Naval and Marine Corps Re- 
serve, 35B6.4 
Outside US., 
35B6.5 
Preservation of vaccine, 35B8 


diving duty, 


requirements, 


SMALLPOX.—Continued 
Immunization against.—Continued 

Reactions (type of), and re- 
cording, 85B9, 2235.2 

Requirement (general), 35B6.1 

Revaccination, 35B6.3 

Technique of vaccination, 35B7 

Who may vaccinate, 35B7 

Yellow fever inoculation, not 
to be concurrent, 35B3.6, 
85B18 

Yellow fever inoculation to be 
administered first, 35B18 

Quarantine: 

Aircraft quarantine regulations 
applicable to, 85C14.1 

Classification of disease as 
quarantinable, 35C2 

Communication “not of a type 
likely to convey infection,” 
instances, 85C8.2 

Incubation period controlling, 


85C3 
Ports, clean and _ unclean, 
85C6.2 (b) 


“Q” flag regulations for vessels 
with medical officers aboard, 
35C8.2, 35C8.3 

“Q” flag regulations for vessels 
with no _ medical officers 
aboard, 35C9.4 

Quarantine declaration certifi- 
eate, 85C10 

SNELLEN’S TEST LETTERS, 
2124.3, 21150.1 

SOLICITATION OF FUNDS from 
civil employees, 4215 

SONARMEN, SPECIAL, physical 
requirements, 21128 

SPECIAL ACTIVITIES: 

Advanced base organization. See 
ADVANCED BASE ORGAN- 
IZATION , 

Amphibious operations, 
service in, 12H1-12K18 - 

Aviation service. See AVIATION 


medical 


SERVICE 

Diving (deep-sea). See DIVING 
(DEEP-SEA) 

Field service. See FIELD SERV- 
ICE 


Submarine service. See SUBMA- 
RINE SERVICE 

“SPECIAL ASSIGNMENT,” medical 
survey reports, 3324 

SPECIAL DUTY, physical examina- 
tion for, Health Record entries, 
2221 ts 2271S 

SPECIAL DUTY ABSTRACT. See 
NAVMED-H-3a. 

SPECIAL EPIDEMIOLOGICAL 
REPORT, 35D1 

SPECIAL IDENTIFICATION 
CARD. See NAVPERS-546. 
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SPECIALISTS’ SERVICES: 
for Civil employees, 4123 
for Dependents of naval personnel, 
not at Government expense, 416.4 
Fees, Report of. See ECC FORM 
S-69 
Refraction of eyes and fitting of 
glasses, 3113 
Request for: 
Procedure, 3112 
in Tabulation of Reports, 513 
When permitted, 3111 

SPECIALIZED TREATMENT, 
HOSPITALS DESIGNATED 
FOR: 

Amputations, 16B15 
Blindness, 16B16 

Deafness, 16B17 

Malignancy, 16B18 

Naval special hospitals, 16B24 
Neurosurgery, 16B19 

Plastic surgery, 16B20 
Poliomyelitis, 16B21 
Rheumatic fever, 16B22 
Tuberculosis, 16B23 

SPECIAL MESSES IN NAVAL 
HOSPITALS, 16A42 

pi te NAUTICAL HAZARDS, 
p. 

SPECIAL QUALIFICATIONS, ab- 
breviations, for use on NAVMED—HC-_3, 
517.5 

SPECIAL RATINGS, candidates for, 
physical standards, 2113.4 

ee SANITARY REPORT, 


SPECIALTY LETTERS: 
Limitation on use, 2314.2 
Purposes for which used, 2314.1 
SPECTACLES, fitting, request for 
services of civilian specialists, 3113 
SPEECH: 
Signs of normal personality, 2191.7 
Standards: 
for Combat airerew personnel, 
21141.2 (f) (8) 
for Control tower operators 
(specialists), 21129.1 (h) 
for Lookouts, 21126.2 (c) 
SPINAL CORD INJURIES, hospitals 
designated for surgical treatment, 
16B19 
SPINAL FLUID TEST REPORT. 
See NAVMED-622. 
SPINE: 
Examination, 2157 
Standards, 2158 
SPIRITUAL MINISTRATIONS, to 
naval hospital patients, 16A16.2 
SPLEEN: 
Digest of, classification, pp. 281~ 
282 
Observation when symptoms of en- 
largement are present, 2174 


SPOTTERS: 
Enlisted men assigned as, physical 
requirements, 21132 
Vision standards, 21125.3 
STAFF OFFICERS, visual standards, 
2126.2 
STATE AGENCIES, 
with, 12B6 
STATE DEPARTMENT FOREIGN 
SERVICE, hospitalization of offi- 
cers, 4151 
STATEMENT AGAINST OWN IN- 
TEREST, on origin, etc., of disease 
or injury, null and void, 3231 
STATEMENT OF RECEIPTS AND 
EXPENDITURES OF MEDICAL 
DEPARTMENT PROPERTY. See 
NAVMED-E. 
STATISTICAL REPORT OF EX- 
TENSIVE DIVING, 12E53.3 
STATISTICAL REPORTING: 
(For detailed analysis, see specific 
headings, eg. AD (ADDI- 
TIONAL DIAGNOSIS)) 
Aviation personnel, 2312 
Diagnosis Undetermined, 238 
Disabilities arising while in deser- 
tion status, 2310 
Disabilities existing prior to entry 
into naval service, 239 
Disposition from sick list: 
Definition and usage of terms, 
235 
Methods, 234 
Individual Statistical Report of 
Patient, 236 
Injuries, 2311 
Key letters, 2313 
NavMEpD-I* and NavMEp-—F'a, 236 
Personnel in unusual status, 237 
Poisonings, 2311 
Specialty letters, 2314 
Taking up on sick list: 
Definition and usage of terms, 
233 
Methods, 232 
STEREOSCOPIC RANGE-FINDER 
OPERATOR, visual _ standards, 
21125.3 
STERILIZERS at baitle-dressing sta- 
tions, requirement, 12C50 
STEVENS’ FRAME, use in test for 
hyperphoria, 21152,.2 
STEWARD’S MATE, application for 
rating, physical examination, 21123 
STILLBIRTHS at naval hospitals, re- 
ports to local civil authorities, 16A8.4 
STOMACH. See GASTRO-INTES- 
TINAL SYSTEM. 
STOREROOMS on ships, Annual 
Sanitary Report, 835D12 (D) (2) 
STRAGGLERS: 
Health Records, 
225.11 


cooperation 


how obtained, 
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STRAGGLERS.—Continued 

Instructions for Line 7, NAvMED—F, 
236.3 

while on Sick list, procedure for 
handling, 235.5 

STRETCHER-BEARERS ON 
SHIPS: 

Ability to transport wounded, etc., 
coordination with other prepara- 
tions for battle, 12C34 

for Fire and rescue parties, 12C39 

Fire quarters, 12C37 

First-aid instruction, 12C27 (c) 

General quarters, 12C31 

Practice for collision duties, 12C38.3 

STRETCHERS, by beds of patients in 
time of collision, 12C38.2 

STRIKES, restrictions on civil em- 
ployees, 426.3 

STUDENT NAVAL FLIGHT SUR- 
GEONS, physical standards, 21141.2 


(e) 
SUBMARINE PERSONNEL: 
Dental examination after patrol 
run or prolonged cruise, 12E48.3 
Illness due to occupational hazards, 
procedure, 12E53 
Instruction by medical officer in 
first aid and submarine hygiene, 
12E49 
Monthly Morbidity Report (Nav- 
MED—582), 35D3.6 (d) 
NAvMED_-F’s, 237.6 
Pharmacist’s mates, special in- 
struction for independent duty, 
12E49.2 
Physical examinations: 
General instructions, 12E52.1 
before and after Patrol run or 
prolonged cruise, 12H48.3 
Preliminary examination, on 
ships and at shore stations, 
21133.1 
Supplementary examination, at 
submarine school, 21133.4 
Physical fitness, duties of medical 
officers, 12E47.2 
Physical standards, 21133.2-21133.4 
Psychiatric standards, 21133.2 (a) 
Specialty letter S for reporting inci- 
dental disabilities, 2314.1 (b), 
2314.2 
Syphilis, history of, disqualification 
for training, 12150.4 
Venereal diseases, treatment and 
eontrol, 12E50 
SUBMARINES: 
Annual Sanitary Report, 12E51 
Inspection, 12E48 
Presence of, Condition III of readi- 
ness for action, 12C33 
SUBMARINE SERVICE: 
General duty of medical officers, 
12E47 
Hazards, classification, p. 313 


SUBSISTENCE: 
Civil employees, reference to regu- 
lations, ete., 4213 
Nurse Corps officers, 1413 
SUBSISTENCE CHARGES: 
Army officers on active duty, in 
naval hospitals, 4142 
Canadian officers on active duty, in 
naval hospitals, 4167 
Civilian technicians overseas or 
aboard ships, in naval facilities, 
4168.2 
Coast Guard officers on active duty, 
in naval hospitals, 4147 
Discharged naval personnel: 
in Army or Public Health Serv- 
ice facilities, 16B10 
in Naval hospitals, 4138 
Naval officers on active duty, in 
Army or Public Health Service 
facilities, 16B8, 311.1, 319.3 
Public Health Service Commis- 
sioned Corps in naval hospitals, 
4155 
Retired Army personnel in naval 
hospitals, 4144 
Retired naval personnel: 
in Army hospitals, 
16B34.2 
in Naval hospitals, 4182, 4134 
SUBSISTENCE DAYS, Employees’ 
Compensation Commission patients, 
computation, 414 
SUICIDES: 
Key letter A, 2313.1 (b) 
Line of duty status, 3228 
SUPERNUMERARIES: 
American Red Cross personnel, 
4153 
Application for treatment, method 
(table), 412° 
Army personnel. See ARMY — 
Hospitalization in naval facilities 
Authority for admission to naval 
activity for treatment (table), 
412 
British Embassy and Mission naval 
personnel, 4161 
Cadet nurses, 4141 
Canadian military personnel, 4167 
Charges for hospitalization, 413 
Civil employees. See CIVIL EM- 
PLOYEES 
Civilian population (general), 4160 
Civilians within the continental 
U.S., aid necessitated by enemy 
action, 4166 
Classes (table), 412 
Coast and Geodetic Survey person- 
nel, 4159 
Coast Guard personnel: 
Enlisted personnel, 4148 
Officers, active list, 4147 
Retired personnel, 4149 


16B9, 
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Computation of sick days and sub- 
sistence days, 414 
Definition, 412 
Dependents of naval and/or Marine 
Corps personnel. See DEPEND- 
ENTS OF NAVAL AND/OR 
MARINE CORPS PERSON- 
NEL 
Detailed reports of hospitalization : 
Table showing requirements, 
412 
Tabulation of Reports, 513 
Discharge from naval hospitals, 
16A14.2 
Emergency officers’ retired list, 
4140 
Ex-naval personnel. See EX- 
NAVAL PERSONNEL 
Federal Bureau of Investigation 
agents, 4156.1, 4156.2 
Federal civil employees, disability 
examination, 4165 
Fleet Reserves, certain enlisted 
members, 41384 
Foreign nations’ military personnel, 
4162 
Foreign Service officers (State De- 
partment), 4151 
General responsibility of medical 
officer re, 411 
Health Records, termination of, 
2246 
Marine Corps Reserve personnel: 
whose Active duty period ex- 
pires during hospitalization, 
4181.1, 4131.2 
Active duty personnel, 4131.3 
Retired with pay, 4133 
Maritime Service (U.S.), 4158 
Maternity cases, Women’s Reserve 
and Nurse Corps (discharged 
members, ete.), 4138 


_ Monthly Report of Hospitalization, 


4169 
Naval Reserve Officers Training 
Corps, 4139 


Naval Reserve personnel: 
whose Active duty period ex- 
pires during hospitalization, 
4131.1, 4131.2 
Active duty personnel, 4131.3 
Retired with pay, 4133 


NAvVMED-F'a’s, 236.2 (c) 


Nurse Corps maternity cases (dis- 
charged members, ete.), 4138 
Outside the continental U.S., hos- 
pitalization and/or dispensary 
service: 
' Instructions applicable, 4164.8 
Rates, 4164.2 
Reimbursement, 4164.3 
Where provided, 4164.1 
for Whom provided, 4164.1 
Pensioners (naval), 4135 


SUPERNUMERARIES.—Continued SUPERNUMERARIES.—COontinued 


Police officers attending National 
Police Academy, 4156.3 
Prisoners of war, 4163 
Public Health Service officers, 4155 
Reimbursement for treatment, 
method and rate (table), 412 
Retained in hospital after discharge 
on expiration of enlistment, dis- 
posed of as D, 235.1 (d) 
Retired personnel : 
Regular service, 4132 
Reserves, 4133 
Selective Service registrants, 4154 
Table of classes, etc., 412 
Tubercular patients (enlisted per- 
sonnel), 8328.4 (b) 
Veterans Administration — benefi- 
ciaries, 4150 
Women’s Reserves, maternity cases 
among discharged members, etc., 
4138 
SUPPLEMENTARY REPORT 
(ECC FORM): 
Instructions, 4114.3 
Tabulation of Reports, 5138 
SUPPLIES. See DENTAL SUP- 
PLIES AND EQUIPMENT; 
FIRST AID — Supplies and equip- 
ment; MEDICAL SUPPLIES AND 
EQUIPMENT; NATIONAL NA- 
VAL MEDICAL CENTER — Lab- 
oratory supplies; NAVAL HOSPI- 


TALS — Property and supplies; 
SURGICAL SUPPLIES AND 
EQUIPMENT. 


SURGICAL OPERATIONS: 
Compulsory surgical treatment, 
12B31 
Death or disability resulting from, 
line of duty status, 3227 
at Naval hospitals, responsibility 
of medical officer in command, 
16A9.1 
Naval hospital staff, proficiency, 
16A10.2 (b) 
Neurosurgery, hospitals designated 
for, 16B19 
Nomenclature: 
Alphabetical list of titles, pp. 
809-312 
General statement, 2320 
Refusal of. See. MEDICAL 
TREATMENT — Refusal of 
medical and/or surgical treat- 


ment 
Reports: 
ECC claim (ECC Form CA~- 
78), 4114.2 
Statistical report. See NAV- 
MED-P 


Tetanus toxoid, administration of, 
after secondary operation, 85B12. 4 
(b) 


596 


INDEX 


SURGICAL SUPPLIES AND 
EQUIPMENT: 

Annual Sanitary Report from ships, 
35D12 (BE) (2) 

Light over operating table at bat- 
tle-dressing station, 12C049.1 

Requirements for  battle-dressing 
stations (general), 12045.2 

Sterilizers at battle-dressing sta- 
tions, 12C50 

SURVEY OF PROPERTY (FORM). 
See §. AND A. FORM 154. 

SURVIVORS’ EXPERIENCES, RE- 
PORTS ON: 

Instructions, 35D16 
in Tabulation of Reports, 513 

SUSPECTS, diagnosis of No Disease, 
2316.5 (a), (b), 

SWIMMING POOLS, Quarterly San- 
itary Report, shore stations and hos- 
pitals, 85D9 (C) 

SWIMMING SITES, duties of medi- 
eal officers, 85A5 

SYMPTOMATIC DIAGNOSIS, 
choice of titles, 2316.1 

SYPHILIS: 

See also VENEREAL DISEASES 
Adenitis as possible sign, 2155 
Annual report. See NAVMED-A 
in Dental patients, notice to dental 
officer, 12B16.3 
Diagnosis, 2222.2 
Early and Latent, Penicillin Ther- 
apy Report. See NAVMED-621 
History of, as disqualification for: 
Aviation duty, 21149.3 
Commissioned or warrant rank, 
2183 
Diving duty, 211341 
Overseas shore duty, no dis- 
qualification if no further 
treatment is needed (en- 
listed men), 21122.2 
Submarine duty training, 
1250.4 
Submarine service, 21133.2 (j) 
Naval Academy candidates, record 
of serological test, 2115.2 
Recruits who acquired disease prior 
to enlistment, discharge from 
service, 339.2 
Tests: 
Kahn or Wassermann test re- 
quired, 2182, 21100 
Limitation on use of Kahn test, 
Dawes 
Monthly Kahn Test Report. See 
NAVMED-623 
Recruits who present positive 
Kahn tests, discharge from 
service in certain cases, 339.2 
Treatment: 
Penicillin Therapy Report— 
' Karly and Latent Syphilis. 
See NAVMED-621 
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SYPHILIS.—Continued 
Treatment.—Continued 
Reaction following administra- 
tion of arsenical compound, 
reports, 85D4.2 
in Women, Kahn test, 21100 


x 


T (TRANSFERRED): 
Convalescent leave cases: 
C, AD, T, and FT procedure, 
237.17 
General, 233.6 (d) 
Diagnosis Undetermined, disposi- 
tion as, 238.2 (c) 
Disposition of cases 
235.6 
to Foreign hospitals, 237.16 
to Hospitals in U.S. other than 
naval, 237.15 
Intervening disabilities while on 
sick or convalescent leave, 237.13 
(b) 
IS cases, 235.4 
NAvMED-F, Line 8, 
236.3 
Officer discharged from naval hos- 
pitals, Health Record, 225.6 
to Other than naval hospital, clos- 
ing of Health Record, 228.1 (b) 
Personnel temporarily away from 
command, 237.3 
T (TRANSFERRED) (SICK 
LEAVE), Diagnosis Undetermined 
not to be disposed of as, 238.3 
TABLES: 
Accommodation power of eyes, 
mean values, 21157.4 
Appropriation chargeable for fu- 
neral expenses, 3442.7 
Cardiovascular changes, grading of, 
21149.4 (d) (10) 
of Physical proportions: 
for Men, 2137 ; 
for Women, 2197 
of Reports, 513 
Supernumeraries, 412 
TAKING UP ON SICK LIST: 
Additional Diagnosis. See AD 
(ADDITIONAL DIAGNOSIS) 
Admitted Contributory Disability. 
See ACD (ADMITTED CON- 
TRIBUTORY DISABILITY) 
Definition and usage of terms, 283 
Dental patients, placing on list, 
1328.10 
Diagnosis Established or Corrected. 
See EC (DIAGNOSIS ESTAB- 
LISHED OR CORRECTED) 
From Transfer. See FT (FROM 
TRANSFER) 
Illness or injury due to submarine 
or diving duty hazards, 12H53 


(general), 


instructions, 
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TAKING UP ON SICK LIST.—Cont. 
Line of duty status of disability, 
opinion of medical officer to be 
stated, 3220 
Methods, 232 
Misconduct status, patients in: 
Doubtful cases, 3217.2 
Early return to duty status, 


3218 
Information to be given to pa- 
tients, 326 
NavMep-F, Line 5, instructions, 
236.3 


NavMED-H-5, entry, 2239 
NAvMED-H-8 entries, 2220, 2222.1 
New Admission. See A (NEW AD- 
MISSION) 
“Not in the line of duty” entry in 
Health Record, 8230 
Venereal disease cases, 2222 
TATTOOS, identification record en- 
tries, 2249.7 (a), (f)-(k), (t) 
TECHNICAL SPECIALTIES, ab- 
breviations for use on NAvMED—-HC-3, 
517.5 
TECHNICIAN EXAMINATIONS, 
Hospital Corps, limitation of applica- 
tion, 155.4 
TECHNICIANS (CIVILIAN): 
serving Outside the continental 
U.S., hospitalization and/or dis- 
pensary care, 4164.1 
serving Where civilian medical 
service is not available, medical 
and dental treatment, 4168,2 
serving Within continental U. S., 
medical care, ete., 4168.1 
TEETH: 
Classification for record purposes, 
2261122313 
Examination. See DENTAL EX- 
AMINATIONS 
Standards: 
for Appointment, 2151 
for Aviation personnel (gen- 
eral), 21149.4 (e) 
Causes for rejection, 2154 
for Deep-sea diving duty, 
211342 (1) 
for Enlistment, 2150 
Explanation, 21538 
for Midshipmen, 2152 
for Motor torpedo boat train- 
ing and duty, 21185.2 (e) 
for Permanent promotion, 
21109.1 
for Recruiting station person- 
nel, 21124 
for Submarine service, 21133.2 
(f) 
for Women, 2199 
TELEROENTGENOGRAPHY, use 
in examination of heart, 2168 
TEMPERAMENT, deep-sea diving 
requirements, 21134.2 (m), (n) 


INDEX 


TEMPORARILY AWAY FROM 
COMMAND, reporting of illness or 
injury, 287.3 

TEMPORARY APPOINTMENT, 
physical examination, 21111, 21112 

TEMPORARY PROMOTION, phys- 
ical examination, 2113 

TERMINATION OF SERVICE: 

See also DISCHARGE FROM 
SERVICE; IS (INVALIDED 
FROM SERVICE); RAN (DE- 


SERTED); RETIREMENT; 
7:1 agaiadeiati FROM SERV- 
Health Record, termination of, 
2243.1 

TETANUS: 


Clinical tetanus, treatment with 
antitoxin, 35B15 
Immunization against: 
Agents (antitoxin and toxoid) 
and their use, 35B12.1, 85B15 
Booster immunization, 35B12.3 
Emergency booster injections, 
85B12.4 
Identification tag record, 2240, 
35B14 
Initial immunization, 35B12.2 
Outside U.S., 35B12.5 
Precautions, 35B13 
Preservation of toxoid, 35B16 
Requirement (general) ,35B12.1 
Technique of administering 
toxoid, 35B13 
Wounded persons, 35B12.4 (a), 
(c), 85B15 

TETANUS ANTITOXIN, use of, 
35B15 

TETANUS TOXOID: 

Identification tag, notation of ad- 

ministration on, 2250, 35B14 

Preservation, 35B16 

Technique of administration, 35B13 

When used, 35B12, 35B15 
THORAX: 

Examination, 2161 

Standards, 2163 

THROAT: 

Diseases of, classification, p. 282 
Examination, 2148 
Standards: 
for Enlistment or appointment, 
2149 
for Motor torpedo boat training 
and duty, 21135.2 (f) 
for Submarine service, 21133.2 
(d) 

TITLES OF DISEASES, CONDI- 
TIONS, ETC. See DIAGNOSTIC 
NOMENCLATURE; SURGICAL 
OPERATIONS — Nomenclature; 
VIOLENCE — Nomenclature of na- 
ture and cause, 
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TOES: 
Examination, 2185 
Standards, 2186 
TOILETS: 

in Barracks, requirements, 35A15.3 

in Berthing spaces afloat, inspec- 
tion, 35A14 

in Naval hospitals, 
35A16.2 

Quarterly Sanitary Report, shore 
stations and hospitals, 835D9 (C) 

on Ships, Annual Sanitary Report, 
85D12 (A) (4) 

State and city sanitation systems, in- 
telligence reports on, 35D13.1 (d) 

TONE DEAFNESS, disqualification 
for sonarmen, 21128 
TONGUE: 

Causes for rejection, 2149 

Movements to be noted in neuro- 
logical examination, 2188 

TORPEDO DATA COMPUTERS, 
physical requirements for enlisted 
men assigned as, 21132 

TORPEDOMEN (MOTOR TOR- 
PEDO BOATS), vision standards, 
21135.2 

TRAFFIC HAZARDS, at naval hos- 
pitals, precautions against, 16A13.1 

TRAINING OF OFFICERS AND 
ENLISTED MEN (GENERAL), 
functions of Bureau of Medicine and 
Surgery, 115.3 

TRAINING STATIONS: 

Dental officers, additional duties, 
1853 

Psychiatrie units 
boards, 21119 

TRANSCRIPTS OF MEDICAL 
RECORD, 12B25.1 

TRANSFERRED. See T (TRANS- 
FERRED). 

TRANSFERS: 

See also FT (FROM TRANS- 
FER); T (TRANSFERRED) ; 
HOSPITALS — Transfer of pa- 
tients; NAVAL HOSPITALS 
— Transfers 

Army patient received at naval 
medical unit, Emergency Medical 

, Tag and NAavMED—H-8, 2252.2 

of Casualty after a catastrophe or 
disaster, statement on Report of 
Casualties, 5139 

of Civil employees. See CIVIL 
EMPLOYEES — Transfer 

Date to be shown in NavMrep—H-—5, 
2238 

to Hospitals other than naval: 

Health Records, custody, 228 
Medical survey reports, for- 
warding for final action, 
3318.3 (i) 
Immunization procedures, 35B2 


requirement, 


and aptitude 


T 


TRANSFERS.—Continued 
to Naval or Marine Corps Reserve, 
disposed of as D, 285.1 (b) 
Physical examinations, Health Rec- 
ord entries, 12B12, 2221.3 
to Ships or stations: 
Health Record entries, 226 
from Other ships or stations, 
Health Record entry, 12B12 
TRANSPORTATION: 
of Civil employees, 
treatment, ete., 4127 
of Ex-service personnel, 
from Army and Navy 
Hospital, expenses to 
frayed by patient, 16B10 
to Government hospitals other than 
naval, expenses not to be paid for 
inactive or retired personnel, 
16B4.2 
to Naval Home, furnished only to 
the destitute, 16B13.3 
for Nurses: 
when Discharged for miscon- 
duct outside U.S., transpor- 
tation to nearest U.S. port, 
1426.2 
under Orders to proceed home, 
payment of expenses, 1426.4 
of Remains of the dead. See 
DEATHS — Transportation of 
remains 
T (TRANSFERRED) cases, report on 
Line 8, NAVMED-—F, 236.3 
to and from Veterans Administra- 
tion facilities, to be supplied for 
active duty personnel, 16B36.1 
(b) 
TRAVEL EXPENSES. See TRANS- 
PORTATION. 
TRAVEL, OVERSEAS, See OVER- 
SEAS TRAVEL. ~ 
TROPICAL STATIONS, limitation 
on night duty of Nurse Corps officers 
in naval hospitals, 16A84.10 
TRUMPETER, teeth, standards for 
enlistment, 2150.3 
TRUSSES, for civil employees, 4126 


for medical 
to and 
General 
be de 


TUBERCULOSIS, classification, p. 
285 

TUBERCULOSIS (PULMO- 
NARY): 


Discharged from service cases: 
Information to be given to civil 
authorities, 3329 
Report to Public Health Serv- 
ice, in Tabulation of Reports, 
513 
Report to Public Health Serv- 
ice, requirement, 16A8.3 
Evidence of, as cause of separation 
from service, 21103.2 
Hospitals designated for treatment, 
16B23 
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TUBERCULOSIS (PULMO- 
NARY ).— Continued 
Medical survey of patients: 

Enlisted personnel, disposition 
of cases, 3828.4 

General, 3328.1 

Midshipman cases, disposition 
of, 3828.3 

Officer cases, 
3328.2 

Signs of: 

Causes for suspicion, as re- 
vealed in examination of 
lungs for appointment or en- 
listment, 2161 

Interpretation of signs, 2162 

Transfer of patients from ships to 
hospitals, 12C20.2 

Veterans Administration benefi- 
ciaries, admission of suspected 
cases to naval hospital, 4150.1 


TUMORS, classification, pp. 291-292 


TWO OR MORE DISABILITIES, 
precedence of titles, 2316.6 
TYPHOID FEVER AND PARA- 
TYPHOID FEVER, IMMUNIZA- 
TION AGAINST: 
Booster immunization, 35B10.3 
Composition of vaccine, 85B10.2 
Initial immunization, 35B10.2 
Outside U.S., requirement, 35B10.4 
Preservation of vaccine, 35B11 
Requirement (general), 35B10.1 
Yellow fever inoculation, timing in 
relation to, 835B18 


TYPHOID-PARATYPHOID VAC- 
CINE: 


Composition of, 35B10.2 
Preservation, 35B11 
Yellow fever vaccine, relative tim- 
ing of inoculations, 35B18 
TYPHUS FEVER: 
Control measures, 
85B28 
Deaths from, disinterment and 
transportation of remains, 3423 
(a), (b) 
Epidemics, special reports, 35D1 
Immunization: 
Areas involved, 35B21 
Booster immunization, 35B21.3 
Emergency booster immuniza- 
tion, 35B21.4 
Initial immunization, 35B21.2 


disposition of, 


necessity for, 


Limitation of immunization, 
85B23 

Requirement (general), 35B21 
Quarantine: 


Communication “not of a type 
likely to convey infection,” 
instances, 35C8.2 

Incubation period controlling, 
85C3 


INDEX 


TYPHUS FEVER.—Continued 
Quarantine.—Continued 
Louse-borne typhus, 35C6.2 (b), 
85C8.2, 35C8.3, 3509.4, 35C14.1 
Quarantine declaration certifi- 
eate, 35C10 
TYPHUS VACCINE, preservation, 
35B22 


U 
ho escaiud a | 
UNCLAIMED BODIES, burial of, 


UNDETERMINED DIAGNOSIS. 
See DIAGNOSIS UNDETER- 
MINED. 

“UNFIT FOR DUTY,” meaning, 
when used in medical survey report, 
3819.11 

“UNFIT FOR SERVICE,” meaning, 
when used in medical survey report, 
8319.11 

UNIFORMS, of naval hospital en- 
listed personnel, inspection, 16A19.3 

UNITED NATIONS MILITARY 


examination for, 


PERSONNEL: 
Dental treatment, 4162.2, 5112.3 
Hospitalization and dispensary 


service outside the U.S., 4164.1 
UNITED STATES COAST AND 
GEODETICSURVEY. See COAST 
AND GEODETIC SURVEY. 
UNITED STATES EMPLOYEES’ 
COMPENSATION COMMIS- 
SION: 
Beneficiaries: 
Discharge from naval hospitals, 
16A14.2 
Medical care and treatment. 
See CIVIL EMPLOYEES 
—Medical care and treat- 
ment of Employees’ Compen- 
sation Commission _benefi- 
ciaries 
Federal Bureau of Investigation 
agents, hospitalization at ex- 
pense of, 4156 
Funeral expenses of Reservists, 
funds for, when death results 
from injury during peacetime, 
3442.5 
Reports. See ECC FORMS 
Sick days and subsistence days ap- 
plicable to patients, 414 
UNITED STATES MERCHANT 
MARINE. See MERCHANT MA- 
RINE (U.S.). 

UNITED STATES NAVAL ACAD- 
EMY. See NAVAL ACADEMY. 
UNITED STATES NAVAL DEN- 

TAL SCHOOL: 
Assignment to instruction, 1606 
Formation, etc., 16C2 
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UNITED STATES NAVAL DEN- 
TAL SCHOOL.—Continued 
Instruction : . 
Courses (general), 16C5 
Duty status, 16C7 
Postgraduate instruction for 
dental officers, 1359 
Special courses, 16C8 
Staff, 16C4 

UNITED STATES NAVAL HOME. 
See NAVAL HOME. 

UNITED STATES NAVAL HOS- 
PITAL CORPS SCHOOL (WOM- 
EN’S RESERVE): 

Assignment to instruction, 16C6 
Commissioning, ete., 16C2 
Instruction: 

Courses (general), 16C5 

Duty status, 16C7 

Special courses, 16C8 
Staff, 16C4 

UNITED STATES NAVAL MEDI- 
CAL SCHOOL: 

Assignment to instruction, 16C6 
Audio-Visual Aids Unit, 16C13 
Instruction : 
Courses (general), 16C5 
Duty status, 16C7 
Postgraduate course, 12A16 
Special courses, 16C8 
Laboratory service, 16C10 
Laboratory supplies, 16C11 
Library service, 16C12 
Staff, 1604 

UNITED STATES NAVAL 
SCHOOL OF HOSPITAL AD- 
MINISTRATION, 16C1, 16C2 

UNITED STATES PUBLIC 
HEALTH SERVICE. See PUB- 
LIC HEALTH SERVICE. 

UNOFFICIAL CERTIFICATES OF 
ILL HEALTH, ETC., not to be 
given by medical officers, 12B24 

UNUSUAL STATUS. See PERSON- 
NEL IN UNUSUAL STATUS. 

URINALS: 

in Barracks, requirements, 35A15.3 
(b) 

Field service sanitation plan, 
35A20.1 (b) 

in Naval hospitals, 
35A16.2 

on Ships, Annual Sanitary Report, 
35D12 (A) (4) 

URINALYSIS: 

Albuminuria, procedure on finding, 
2179 

in Annual examination of commis- 
sioned and warrant officers, 
21104.9 

for Deep-sea diving duty, 21134.2 


requirement, 


(3); «, 
Glycosuria, procedure when de- 
tected, 2181 


U-V 


URINALYSIS.—Continued 
Low specific gravity, procedure, 
2180 


Methods, 2178 
V 


VA FORM P-10 (APPLICATION 
FOR HOSPITALIZATION OR 
DOMICILIARY CARE): 

to Accompany patients transferred 
to Veterans Administration fa- 
cilities, 3330.4 (a) 

in Tabulation of Reports, 513 

VA FORM 526 (APPLICATION 

FOR PENSION): 
to Accompany patient transferred 
to Veterans Administration fa- 
cility, 3830.4 (b) 
in Tabulation of Reports, 513 

VAGRANTS, elimination at physical 
examination, 2113.2 

VACCINATION, See IMMUNIZA- 
TION. 

VACCINES. See IMMUNIZATION 
—Agents. 

VARICOCELE, in commissioned and 
warrant officers, notation in annual 
examination, 21104.10 


VARICOSE VEINS: 

Disqualification for deep-sea diving 
duty, 211384.2 (i) 

Slight cases, as shown in annual 
examination of commissioned and 
warrant officers, notation, 
21104.10 


V-BOAT PERSONNEL, NavMep—582 
requirement, 35D3.6 (d) 

VEGETABLE QUARANTINE 
(SHIPS), 35C12 


VENEREAL DISEASE AB- 
STRACT. See NAVMED-H-6. 


VENEREAL DISEASE CONTACT 
REPORT. See NAVMED-171 


VENEREAL DISEASES: 
See also SYPHILIS 
Admission to sick list, 2222 
Classification, pp. 285-286 
Complications, sequelae, ete. : 
Diagnostic titles, 2317.2 
How taken up, 2317.2 (a), (b) 
Contact Report. See NAVMED- 


171 

Cooperation with State and local 
authorities in control, 12B6, 
3329 


Diagnostic titles, 2317 
Discharge from service, information 
to be given to civil authorities, 
8329 
as Disqualification for: 
Steward’s mate rating, 21123 
Submarine service, 21133.2 (j) 
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VENEREAL DISEASES.—-Continued 

Educational measures: 

Duties of medical officers in 
general, 12B5.1 

Submarine crews, instruction in 
control, 1250.5 

Erroneous diagnosis of chancroid, 
2517S 

Examination for: 

Method, 2178 

Serologic test for syphilis, 2182 

Submarine crews, inspection, 
1250.5 

Hospitalization of cases at Army 
and Navy General Hospital, limi- 
tation, 16B7 

Identity tag of patient not to show 
diagnosis, 5117.3 

Misconduct status, 324, 3215 

Monthly Venereal Disease Control 
Report: 

Instructions, 5135 
in Tabulation of Reports, 513 

NAvMED—H-S8 entries, 2222 

Prophylaxis and treatment rooms 
on ships, Annual Sanitary Report, 
85D12 (E) (1) 

Record: 

See also NAVMED-H-6 
Data to be obtained by medical 
officer, 3215.2 

Submarine personnel, 

affecting, 12E50 
VENTILATION: 

of Barracks, duties of medical offi- 
cer, 35A8 

Medical officer’s responsibility (gen- 
eral), 12B3 

of Ships: 

Annual Sanitary Report, 35D12 
(A) (3) 
Medical officer’s responsibility, 
385A8 
VERMIN: 
as Cause for rejection, 2143 
on Naval aircraft: 
Inspection of passengers by 
medical officer, 35C14.2 (b) 
Public Health Service quaran- 
tine requirement, when sat- 
isfied, 85C14.2 (f) 
VETERANS: 

See also EX-SERVICE PER- 
SONNEL; VETERANS AD- 
MINISTRATION BENEFI- 
CIARIES 

Benefits affected by line of duty 
status: 

Hospitalization, domiciliary 
eare, and medical treatment, 
S221 

Preference in appointments to 
civil offices, 322.6 

Servicemen’s Readjustment 
Act of 1944, 322.5 


regulations 
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VETERANS.—Continued 
Hospitalization and/or domiciliary 
care: 
Line of duty status, effect of, 
822.7 
Transfer to Veterans Admin- 
istration facilities, 3330 
Pensions. See PENSIONS 
Preference in appointment, etc., to 
civilian positions, 424.3 
Psychotics, referral to Veterans Ad- 
ministration, 16B25.3 
Reinstatement in former positions, 
424.4 
VETERANS ADMINISTRATION: 
Dental treatment of personnel, re- 
port on (NAVMED-K), 5112.2 
Disability benefits, establishment 
of, assumption of sound condition 
when entering service, 3222.2 
Forms. See VA... 
Out-patient examination, report of: 
Instructions, 4150.5 
in Tabulation of Reports, 5138 
Service-aggravated disability, in- 
structions re, 3319.8 


VETERANS ADMINISTRATION 


BENEFICIARIES: 
Examinations in connection with 
disability or pension claims, 


4150.5, 4150.7 
Hospital and/or domiciliary care in 
Veterans Administration facili- 
ties, order of preference, etc., 
16B36.3 
Hospitalization in naval hospitals: 
Authorization, ete., 4150.1 
Case numbers, assignment, etc., 
4150.2 
Cases that may be admitted to 
naval hospitals, 4150.1 
Conduct of transactions, 4150.2 
Correspondence, 4150.2 
Death of patient, shipment of 
personal effects, 3428.5 
Detailed reports, limitation on 
requirement, 4150.4 
Discipline, 4150.3 
during Examinations in con- 
nection with pension claims, 
ete., 4150.5, 4150.7 
Funeral expenses of those who 
die, appropriation charge- 
able, 3442.6 
Out-patient examinations for 
adjudication of claims, ete., 
procedure and reports, 4150.5 
Out-patient examinations, re- 
port of, in Tabulation of Re- 
ports, 513 
Rations for out-patients, re- 
port, 4150.6 
Reimbursement, 4150.4 
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VETERANS ADMINISTRATION 
FACILITIES: 

Active duty personnel, admission 
of, 16B36.1 

Application for hospitalization or 
domiciliary care. See VA FORM 
P-10 

Death of patient, notification of 
next of kin, 3417.8 

Discharge of patients, 16B36.1 (b) 

BHligible veterans, 3330.1 

Line of duty status as affecting 
treatment in, etec., 322.7 

Priority in treatment, etc., 16B36.3, 
3330.2 

Retired naval personnel, admission 
of, 16B36.2 

Transfers to, 3330 

Transportation expenses incident 
to admission and discharge, pay- 
ment for active duty personnel, 
16B36.1 (b) 

Tubercular enlisted men, care and 
treatment of, 3828.4 (a) 

VIOLENCE: 

Key letters, 2313.1 

Method of reporting (general in- 
structions), 2311 

Nomenclature of nature and cause: 

Classified list of hazards, pp. 
312-318 
General statement, 2321 
VIRGIN ISLANDS: 

Disinsectization of aircraft arriv- 
ing from, limitation on require- 
ment, 35C16.4 

a Domestic possession for purposes 
of quarantine, 35C9.2 

Naval aircraft passengers depart- 
ing from, quarantine regulations 
inapplicable to, 35C14.2 

VISION. See EYES; VISUAL 
ACUITY. 
VISUAL ACUITY: 

Correctibility of defects, and cor- 
rection with glasses, 2124.5 
Expression as a fraction, 2124.3 

Increase by rest, exercises, etce., 

2124.2 

Medical survey finding of defective 
vision, action by medical officers 
of naval hospitals in U.S., 3318.2 


(e) 
Standards: 

Acceptable performance, 2124.4, 
2126, 2127 

Aircraft pilots, and flight train- 
ing candidates, 21150.4 

Antiaireraft gunners, 21125.4 

Aviation cadets, 2126.4 

Aviation personnel in control 
of aircraft, 21141.1 (b) (1), 
21141.1 (ec) (1) 

Combat aircrew personnel, 
21141.2 (f) (4) 


VISUAL ACUITY.—Continued 
Standards.—Continued 
Commission in 
2126.2 
Commission in the line, 2126.1 
Control tower operators (spe- 
cialists), 21129.1 
Deep-sea diving duty, 21134.2 


staff corps, 


(c) 
Enlistment, 2127.1 
Gun pointers, 21125.2 
Lookouts, 21126 
Marine Corps, 2126.3 
Mean performance compulsory 
basis for acceptance or re- 
jection, 213 
Motor torpedo boat training 
and duty, 21135.2 (b), (c) 
Naval Academy candidates, 
2128 
for Permanent promotion, 
21109.1 
Range-finder operators, 21125.2, 
21125.3 
Slight errors not cause for re- 
jection, 2124.1 
Sonarmen, 21128 
Spotters, 21125.3 
Stereoscopic range-finder op- 
erators, 21125.3 
Student naval flight surgeons, 
21141.2 (e) 
Submarine service, 21133.2 (b) 
Women, 2198 
Tests: 
Apparatus, 21150.1 
Aviation personnel, 21150 
Glasses, removal of, prior to 
test, 2124.2 
Interpretation of findings, 
21150.4 
Precautions, 2124.3, 21150.3 
Procedure (general), 2124.1 
VISUAL AIDS, Naval Medical School, 
16C13 
VITAL STATISTICS: 
Cooperation with other Federal and 
local agencies, 12B6.1 
Naval hospitals, cooperation with 
local civil authorities, 16A8.4 
Report of death to civil authori- 
ties, 348.2 
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WAGES OF CIVIL EMPLOYEES. 
See CIVIL EMPLOYEES—Pay. 
WAIVER OF PHYSICAL DE- 
FECTS. See PHYSICAL STAND- 
ARDS—Waiver of defects. 

WAIVER OF PHYSICAL EXAMI- 
NATION. See PHYSICAL EX- 
AMINATION—Waiver of examina- 
tion. 

WAR CASUALTIES. See CASUAL- 
TIES. 
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WAR DEPARTMENT O. Q. M. G. 
FORM 623 (APPLICATION FOR 
HEADSTONES): 

Preparation, ete., 5147 
in Tabulation of Reports, 513 


WARDS IN NAVAL HOSPITALS. 
See NAVAL HOSPITALS—Wards. 
WARRANT OFFICERS: 
Health Records, opening, 223.1 
Physical examinations: 
Annual, 21104 
Health Record entries, 2221.3 
for Temporary appointments, 
21111, 21112 
prior to Temporary promotion, 
21113 
Physical standards: 
in Annual physical examina- 
tion, 21104.3 
Color perception, 2125.3 
Syphilis, record of, as disquali- 
fication, 2183 
Teeth, 2151 
for Temporary promotion, 
21113.2,.21113.8, 211138.6 
Reserves, physical standards (gen- 
eral), 2118.1, 2118.2 


WASSERMANN TEST. See SYPHI- 
LIS—tTests. 
WASTE DISPOSAL: 
Field facilities, 35A19 
Field service sanitation plan, 
35A20.1 (b) 
Medical officer’s responsibility, 
12B3 


WATER CLOSETS. See TOILETS. 
WATER SUPPLY: 
Cholera prevention measures, 35B26 
of Cities, intelligence reports, 
35D13.1 (c), (d) 
Field equipment for purification, 
35A19 
Information concerning (general), 
duties of Medical Department, 
113.4 
Medical officer’s duties (general), 
12B38, 35A4 
in Naval hospitals, Quarterly Sani- 
tary Report, 85D9 (C) 
on Ships: 
Annual Sanitary Report, 35D12 
(A) (4) 
at Battle-dressing stations, 
12048 
Inspection regulations, where 
found, 12C16.2 
at Shore stations: 
Duty of medical officer, 12D4.2 
Quarterly Sanitary Report, 
35D9 (C) 
Shortage, rationing, 35A4 
on Submarines, inspection by medi- 
eal officer, 12H48.1 


INDEX 


WEEKLY DISPATCH REPORT 
OF PATIENT BED CAPACI- 
TIES AND PATIENT CENSUS: 

Requirements, 5144 
in Tabulation of Reports, 513 

WEEKLY MORBIDITY REPORT. 
See NAVMED-172. 

WEEKLY REPORT OF PA- 
TIENTS (NAVMED-I), 5111 

WEIGHT: 

Loss of, considered in examination 
of lungs, 2161 
Physical examination procedure, 
2135 
Recording of, 2135 
Standards: 
for Aviation personnel (gen- 
eral), 21149.4 (a) 
for Combat aircrew personnel, 
21141.2 (f) (2) 
for Deep-sea diving duty, 
21134.2 (b), 211843 
for Men (general), 2137, 2140, 
2141 
for Submarine service, 21133.2 
(m) 
for Women, 2197 
Tables: 
for Men, 2137 
for Women, 2197 
WELFARE AND RECREATION 
ACTIVITIES: 
Allotment of funds, 16A43.3 
Civil employees’ welfare, 4216-4219 
Disability incurred, line of duty 
status, 8225, 3226 
Medical officer to make recommen- 
dations, 12B4.1 
Naval hospital activities: 
Facilities, arrangements for, 
duties of executive officer, 
16A17.5 
Funds, 16A438.3, 16A48.4 
Nurse Corps facilities, super- 
vision, 16A32.8 
Provision for entertainments, 
ete., duties of medical officer 
in command, 16A48.2 
Ship’s Service officer’s duties, 
1518.1 
Supervision of activities, duties 
of welfare and recreation of- 
ficer, 16A43.1 
Welfare officer’s duties, 1517 
Recommendations concerning, du- 
ties of medical officers, 12B4.1 

WELFARE AND RECREATION 
OFFICER, 1517 

WHISPERED VOICE TEST OF 
HEARING: 

for Aviation personnel, 21163.2 (a) 
General, 2130 

WIDOWS OF NAVAL PERSON- 
NEL, eligibility for hospitalization 
and medical care, 415.2. (f) 
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WOMEN: 
Civil employees. See CIVIL EM- 
PLOYEES—Women 


Diseases, ete. classification, pp. 
292-2938 

Hospital Tickets. See NAVMED- 
416 


Physical examinations: 
See also NURSE CORPS— 
Physical examinations 
Kahn and x-ray, 21100 
Pelvic organs, 21101.2 
Special provisions, 21101.1 
Physical standards: 
See also NURSE CORPS— 
Physical standards; WOM- 
EN’S RESERVE — Phys- 
ical standards 
Causes for rejection, 21101.1 
for Certain rates and duties, 
21131 
General, 2196 
Height, 2197 
Pelvie organs, 21101.2 
Teeth, 2199 
Weight, 2197 
WOMEN’S RESERVE: 
Death gratuity, 323.3 
Maternity care (for discharged 
members, ete.), 4138 
Physical examinations, Kahn and 
x-ray, 21100 
Physical standards: 
Kyes, 2198 
General, 2196 
Height, 2197 
Teeth, 2199 
Weight, 2197 
Retirement for incapacitation, ef- 
fect of line of duty status, 322.2 
WORK REQUEST, SPECIFIC, in 
Tabulation of Reports, 513 
WOUNDED PERSONS, See CASU- 
ALTIES. 
WOUNDS: 
Gunshot 
2olo.2 
Self-inflicted, as misconduct, 324 
Service-incurred wounds: 
Not necessarily bar to promo- 
tion, 2116.2 
Report on physical examination 
of enlisted men prior to dis- 
charge or retirement, 21118 
Waiver of physical examina- 
tion of commissioned and 
warrant officers for tempo- 
rary promotion, 211138.1 
Tetanus toxoid, administration of, 
85B12.4 (a), (c), 35B15 


x 


X-RAY EXAMINATION: 
of Chest. See CHEST—Roentgeno- 
graphic examination 


(head), reporting of, 
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X-RAY EXAMINATION.—Cont. 
of Flat foot, forwarding of films, 
2185 
of Heart, 2164.1, 2164.4 
of Mouth, nose, and throat, 2148 
in Neurological examination, 2188 
Reports, 218 
Spine, 2157 
Transfer of films with patient, 
NAVMED-H-8 entry, 2225.5 
X-RAY TECHNICIANS, hospital 
corpsmen, assignment to special duty 
as, 157.2 


4 


YARD CRAFT: 
NAVMED-F’s, 237.4 
Personnel, NAVMED—582, 35D3.6 (b) 
YELLOW FEVER: 
Control, disinsectization of ships, 
85C11.1 (a) 
Endemicity, areas of, 85B17 
Epidemics: 
Emergency booster immuniza- 
tion, 35B17.4 
Reports (special), 35D1 
Immunization against: 
Booster immunization, 35B17.3 
Emergency booster immuniza- 
tion, 35B17.4 
Health Record entries, 35B19 © 
Initial immunization, 35B17.2 
Precautions, 35B18 
Preservation of vaccine, 35B20 
Requirement (general) ,85B17.1 
Smallpox inoculations, relative 
timing, 35B3.6, 85B18 
Typhoid inoculations, relative 
timing, 35B18 
Who may inject vaccine, 35B18 
Prevention, importance of mosquito 
control, 35A10.1 
Quarantine: 
Aircraft quarantine, regula- 
tions applicable to, 35C14.1 
Classification of disease as 
quarantinable, 35C2 
Communication ‘not of a type 
likely to convey infection,” 
instances, 35C8.2 
Incubation period controlling, 
35C3 
“Q” flag regulations for vessels 
with medical officers aboard, 
35C8.2, 35C8.3 
“Q” flag regulations for vessels 
with no medical officers 
aboard, 35C9.4 
Quarantine declaration certifi- 
cate, 35C10 
YELLOW FEVER VACCINE: 
Cowpox vaccine, relative timing of 
inoculations, 35B3.6, 35B18 
Preservation, 35B20 
Procurement, 35B5.2 
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